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resistant 
staphylococci 
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outpatients 
- emerge 
less 
frequently... 
disappear 
more 
readily 


CHLOROMYCETIN 


chloramphenicol, Parke-Davis 

“Resistance to chloramphenicol was surprisingly infre- 
quent (0-5%)” among strains of staphylococci isolated 

from outpatients over a 5-year period. It was impressive 

to note that less than 6% of 310 strains isolated from 

patients treated in the emergency room were resistant to 

CHLOROMYCETIN. Moreover, it would appear “...that 

chloramphenicol-resistant staphylococci disappear 


more readily after leaving the hospital environment.”! 
) g , 


Goslings and Biichli? report that “...resistance was lost 
entirely after 3 months...” in the small percentage of 
patients who carried staphylococcal strains resistant to 
CHLOROMYCETIN. Numerous other investigators con- 
cur in the observation that staphylococcal resistance to 
CHLOROMYCETIN is of a low order.?-8 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 
bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 

References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173:475, 1960. (2) Goslings, W. R. O., & Biichli, K.: Arch. Int. Med. 
102:691, 1958. (3) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 
(4) Fisher, M. W.: Arch. Int. Med. 105:413, 1960. (5) Petersdorf, R. G., 
et al.: Arch. Int. Med. 105:398, 1960. (6) Glas, W. W., in Symposium on 
Antibacterial Therapy, Michigan & Wayne County Acad. Gen. Pract., 
Detroit, September 12, 1959, p. 7. (7) Modarress, Y.; Ryan, R. J., & 
Francis, Sr. C. F: J. M. Soc. New Jersey 57:168, 1960. (8) Rebhan, A. W., 
& Edwards, H. E.: Canad. M. A. J. 82:513, 1960. 


IN VITRO SENSITIVITY OF COAGULASE- POSITIVE 
STAPHYLOCOCCI TO CHLOROMYCETIN 
FROM 1955 TO 1959* 


These sensitivity tests were done by the disc method on 310 strains of 
coagulase-positive staphylococci. Strains were isolated from patients seen 
in the emergency room. It should be noted that among inpatients, resistant 
Strains were considerably more prevalent. 


*Adapted from Bauer, Perry, & Kirby? 
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the 


Followi1g determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 


pH Data based on pH measurements in 11 patients with peptic ulcer! 
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"" CREAMALIN fistets 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutratization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files of the Department of Medical Research, oe 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48: 384, July, 1959. 
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Acts within minutes —KOAGAMIN, unlike other hemostatic agents, acts quickly in minimal 
dosages. Working on the late phases of the clotting mechanism, KOAGAMIN does not require 
massive and prolonged pre- or postoperative dosages to control capillary and venous bleeding. 
Acts with predictable safety —1n 20 years of clinical use, no toxic or side actions have been 
reported with KOAGAMIN. Bleeding is arrested without danger of thrombosis, and because 
KOAGAMIN contains no protein or alkaloid, it can be administered without danger of sensi- 
tization or untoward reactions. 

Acts effectively in a broad range of indications — Because of its unparalleled safety and 
outstanding effectiveness, KOAGAMIN has been successfully employed in...hemorrhagic dis- 
eases, abnormal bleeding, blood disorders, surgical cases and trauma. 


KOAGAMIN, an aqueous solution of oxalic (5 mg. per cc.) and malonic (2.5 mg. per cc.) acids for parenteral 
use, is supplied in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC - NEWARK 2, NEW JERSEY Z y ) 
Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario 


BEFORE, DURING AND AFTER SURGERY 


KOAGAMIN 


j (parenteral hemostat) 


bleeding 
with 
minimal 
osage and 
12 X19 UM 


safety 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIPEN 


potassium phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 


stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 
® 


triacetyloleandomycin /\ 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 


Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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new Clinical study’ 
cites beneficial 


sro cone LY, SCCHY, 
Scaly skin 
Sardo 


with 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured sktn achieved these excellent 
results: 
CASES AFTER SARDO* 
Excellent Good Poor 


49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 - 
10 Ichthyosis 3 4 3 


Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 - ae: 



































SARDO acts! to (A) lubricate and soften skin, (B) replenish natural 1. Weissberg, G.: 
, . . : : . Clin. Med., June 

emollient oil, (C) prevent excessive evaporation of essential moisture. 1960. 

SARDO releases millions of microfine water-miscible globules to pro- 2. Spoor, H. J.: 


vide a soothing suspension which enhances the efficacy of your other N. Y. St. J. Med., 
therapy. Oct. 15, 1958. 


‘ J r — *patent pending 
SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- T.M. ©1960 


ing. Bottles of 4, 8 and 16 oz. 
for SAMPLES and complete reprint of Weissberg paper, please write... 


Sardeau, [ NC. 75 East 55th Street, New York 22, N. Y. 
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ANNOUNCING— 
SPECIFICALLY FOR 
INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 


“SLTAPH-CIDAL” PENICILLIN 


Staphcilin 


sodium dimethoxyphenyl per 
s FOR INJEC TION 


UNIQUE—BECAUSE IT 

RETAINS ANTIBACTERIAL 

ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASES 
WHICH INACTIVATE 

OTHER PENICILLINS 
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NEW SYNTHETIC PENICILLIN 








OrriciAL PAcKAGE CircuLar (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAI 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg.’ ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g.. itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase. parenteral b. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V. 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy. appropriate measures should be taken. 


SUPPLY 


List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES « SYRACUSE, NEW YORK 


Liv Bristol-Myers Cor 





UNIQUE SYNTHETIC “STAPH-CIDAL” PENICILLIN 
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Specifically for 


Stal 


The failure of staphylococcal inf 
the penicillin-destroying enzyme, 
Unlike other penicillins: 

{ STAPHCILLIN is effective bec: 
ence of staphylococcal penicillinas 


) The clinical effectiveness of | 


a wide variety of infections due t 


and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no signific 
pain or irritation at the injectio 


penicillin G. /n occasional cases, 





PROFESSIONAL INFORMATION | 
plete information on the indications, 
additional information concerning cli 


Bristol Laboratories is at your service. 
PLaza 7-7061, or by mail to Medical 








BRISTOL LABORA’ 


Divi 








In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active 
and retained its antibacterial action. 

By contrast, penicillin G was rapidly 
destroyed in the same period of time. 
(After Gourevitch et al., to be published) 
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or “resistant” staph... 


sodium dimethoxypheny] penicillin 


FOR INJECTION 





| infections to respond to penicillin therapy is attributed to 


me, penicillinase, produced by the invading staphylococcus. 


because it retains its antibacterial activity despite the pres- 


linase. 


» of STAPHCILLIN has been confirmed by dramatic results in 


lue to “resistant” staphylococci, many of which were serious 


nificant systemic toxicity. It is well tolerated locally, and 
‘ction site is comparable to that following the injection of 


ases, typical penicillin reactions may be experienced. 





ION SERVICE — The attached Official Package Circular provides com- 
ions, dosage, and precautions for the use of STAPHCILLIN. If you desire 
ng clinical experiences with STapHciLtin, the Medical Department of 
vice. You may direct your inquiries via collect telephone call to New York, 
dical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 








-ATORI 
I | 


ES SYRACUSE, NEW YORK 





< 
ad 
- 
4 
r 4 
Ww 
a 
ie 
< 
fe) 
“1 
=I 
a 
< 
- 
“y 
“4 
‘ae 
Ww 
=I 
= 
r 4 
> 
i) 
Ww 
2 
o 
z 
2 


STAPHCILLIN 


(sodium dimethoxyphenyl penicillin) 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxypheny] penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN Is well tolerated when given by deep intragluteal or intra- 
venous injection. 


\s is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Pherapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is | Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: | Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 


mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 

For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 

*This statement superscdes that in the Official Package ( dated Sagtembes r October, 196 
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luration. 


culture taken on Aug. 27 showed 
30, the patient appeared much improved 


Illustrative and SYNCILLIN was discontinued.” 
case summary 
from the files of . ani 
Bristol Laboratories’ Recovery uneventful. 


Medical Department 





THE ORIGINAL phenethicillin 


'SYNCILLIN 


(phenoxyethyl penicillin potassium) 


FIRST SYNTHESIZED AND MADE AVAILABLE BY_ BRISTOL LABORATORIES 


A dosage form to meet the individual requirements of patients of all ages in home, office, clinic, and hospital: 
Syncillin Tablets — 250 mg. (400,000 units)...Syncillin Tablets— 125 mg. (200,000 units) 

Syncillin for Oral Solution —60 ml. bottles — when reconstituted, 125 mg. (200,000 units) per 5 ml. 
Syncillin Pediatric Drops — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. (200,000 units ) 
Streptococcal infections should be treated for at least 10 days to prevent the development of rheumatic feve1 
and as prophylaxis against bacterial endocarditis in susceptible patients. 


Con plete wformation on sitivations. im . Se mee : —e 
¥ BRISTOL LABORATORIES, Div. of Bristol-Myers Co., SYRACUSE. N.Y 


dosage and precautions is ine luded in the 


circular accompanying each pack age 
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All activities of the Michigan State Medical Society 
seek to equip each member of the profession to serve 
society better. One of these important projects cer- 
tainly is the Michigan Clinical Institute. 

4 3 . _ “2 : 
President S Page Another outstanding Michigan Clinical Institute pro- 
gram, developed for YOU, will shine with scientific 
stars at the Sheraton-Cadillac Hotel, Detroit, March 
8-9-10. 

The Michigan State Medical Society is unique among 
state medical societies in that it offers the membership 
two major postgraduate education meetings each year. 
The Annual Session is held in the fall and the Michigan 
Clinical Institute in the spring. 

The 1961 MCI was planned specifically to help the 
practicing physician in his daily work. The excellent re- 
fresher course will feature 42 nationally-recognized lead- 
ers in many fields of medicine. 

If you are unable to attend the entire MCI, you can 
take advantage of the convenient "block system.'' Lec- 
tures on the same general specialty will be grouped 
again to help M.D.'s with major areas of interest. 
Please refer to the full program printed in this number 
of The Journal. 

New! A series of "discussion groups” has been or- 
ganized as a novel aspect of the 1961 MCI. These in- 
structional classes on vital topics will open the day's 
activities each morning at 8:00 a.m. and run for exactly 
one hour. 

MSMS is fortunate again to be able to present 
closed-circuit color television demonstrations and lec- 
tures for two and one-half hours daily, through the co- 
operation of Smith, Kline and French Laboratories of 
Philadelphia. 

Each of the MCI speakers has been carefully chosen, 
each of the topics has been selected because of its im- 
portance to YOU and the total program of lectures, tele- 
vision teaching, discussion groups, color motion pictures 
and scientific and technical exhibits, go together to 
make the 1961 MCI one that you will want to attend 
to keep yourself '‘up-to-date."' See you there! 


Kurt cs 
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Discussion Groups Added to 
MCI Program, March 8-10 


“Learn today and apply tomorrow” could well be the slogan for 
the 1961 Michigan Clinical Institute to be held in Detroit, March 
8-10. 


Program Committee Chairman John Sigler, M.D., Detroit, said the 
total program was planned to help the practicing physician in his 
daily work. He explained that small discussion groups or teaching 
classes are scheduled to lead off the daily programs, running from 
8:00 to 9:00 a.m. This is an important innovation for the Institute 
he said. 


MCI GENERAL CHAIRMAN Milton A. Darling, M.D., Detroit, 
announces that the 1961 MCI will open on Wednesday morning and 
conclude on Friday afternoon, thus eliminating the Tuesday afternoon 


session. 


Closed circuit color television programs will be telecast daily from 
Detroit Memorial Hospital arranged by a committee chaired by 
D. H. Kaump, M.D., Detroit, through the cooperation of Smith, 
Kline & French Laboratories of Philadelphia. 

Scientific papers will be “blocked” into segments of the program 
as in previous years. Wednesday morning will be devoted to Sur- 
gery, with Trauma featured that afternoon. Thursday morning will 
cover Heart and Rheumatic Fever, with Internal Medicine gaining 
the spotlight at 2 p.m. Friday morning will feature Obstetrics 
Gynecology. 


FOR THE CONVENIENCE of MSMS members attending the 
MCI refresher course, the Committee on Arrangements has again 
placed the registration desk on the fourth floor near the scientific 
assembly room. 

Appointment of the News Committee for the 1961 MCI includes 
C. L. Weston, M.D., Chairman, Owosso; J. J. Coury, Jr., M.D., 
Port Huron; A. B. Gwinn, M.D., Hastings; D. H. Kaump, M.D., 
Detroit; C. A. Payne, M.D., Grand Rapids; and M. R. Weed, M.D., 
Detroit. 


Co-sponsor Course at U-M 


A Postgraduate Course in Rheumatic Fever, Rheumatic Heart 
Disease and Congenital Heart Disease will be presented at the Uni 
versity of Michigan Medical Center, March 13-17. Outstanding 
speakers have been obtained for this course, co-sponsored by the 
Michigan Heart Association, University of Michigan Medical Center 
Wayne State University College of Medicine and the Michigan 
State Medical Society. 
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HIGHLIGHTS of MSMS Council Meeting 


Meeting of November 16, 1961 


Sixty-three items were discussed at this meeting of 
The Council held in Kalamazoo. Chief in importance 
were: 
® Progress Report on new MSMS Headquarters Build 

ing was presented by President K. H. Johnson, 

M.D., Lansing, for the Big | ok Committee. The 

contractor is making splendid progress and the 

building should be ready for occupancy by middle 

March or early April. President Johnson also re 

ported that Mrs. L. Fernald Foster desires to con 

tribute a lectern in The Council’s Room, in memory 
of the late MSMS Secretary; also that Congress 
man Charles E. Chamberlain, Lansing, has donated 
to the new building a United States flag which has 
flown over the U. S. Capitol. 

The President’s report also outlined recent prog 
ress of the Campaign for Freedom. 

The Program for the 1961 County Secretaries 

Public Relations Seminar, to be held in East Lan 

sing, January 28-29 (to include a tour of the new 

MSMS headquarters building) was considered and 

approved. This includes the Annual Awards Din 

ner to be held Saturday evening, January 28. 

Report on the development of a new County So 

ciety Secretaries’ Handbook was given by W. M 

LeFevre, M.D., Muskegon, Chairman of the County 

Societies Committee of The Council. This booklet 

will be distributed at the County Secretaries-Public 

Relations Seminar of January 28-29, in Lansing. 

The 1960 House of Delegates actions of especial 

interest to The Council were reviewed, including 

Resolutions 5, 6, 7, 9, 13, 17, 19, 23, 24, 25, 39 

40, 41, 47, 52, 54. The Council voted that all 
material and records in connection with the MSMS 
Seal of Assurance Plan and M-75_ participating 





MSMS Council to Use 
“Foster Lectern” 

A generous gift of a lectern has been accepted 
with grateful thanks by The Council for the 
new Michigan State Medical Society headquart 
ers building 

Gift of Mrs. L. Fernald Foster, Detroit, the 
‘Foster Lectern” will be used in The Council 
Meeting Room. The gift is in memory of L 
Fernald Foster, M.D., who served so ably for 
24 years as MSMS Secretary. 











agreements be turned over to Michigan Medical 
Service. Actions to implement Resolutions 5, 6, 
9, 24, 25, 39, 40, and 52 were taken. 

The report of the Finance Committee, meeting of 
November 16, including the financial report for the 
month and bills payable, was presented and ap 
proved. 

Council Chairman H. J. Meier, M.D., Coldwater, 
reported he was working on a project to amalgamate 
and streamline Committees of The Council, and 
that his appointments would be presented to The 
Council at its December 14 meeting in Detroit. 
The Council recommended that the Advisory Com- 
mittee to the Executive Director be made a Stand 
ing Committee of The Council and that this be 
recommended to the 1961 House of Delegates; 
and that the Education Liaison Committee be made 
a Special Committee of The Council. The Chair- 
man’s recommendations on the reorganization of 
special committees of The Council was approved 
with thanks. It was emphasized that each com- 
mittee should have its duties, purposes, and respon 
sibilities delineated, and that a Vice Chairman 
should be appointed to each committee. 
President-Elect O. K. Engelke, M.D., Ann Arbor, 
was appointed to the Centennial Committee which 
is charged with arranging the 1965 (100th) Annual 
Session of the State Society 

Résumé of Council policy actions for the past year 
Chairman Meier reported that the Council's policy 
actions for the last twelve months had been codified 
Mimeographed copies were distributed to Council 
members. A simple indexing system is being devised 
Report on Michigan counties using the 1959 Uni 
form Fee Schedule for Governmental Welfare 
Agencies was presented to The Council, as follows 
Benzie, Calhoun (less 40°), Charlevoix, Crawford, 
Genesee, Jackson, Mackinac, Macomb (less 20°), 
Manistee, Mecosta, Menominee, Newaygo, Ontona 
gon, Osceola. 

The date for the dedication of the new MSMS 
Headquarters Building was set as Sunday, May 28, 
1961. A meeting of The Council was called for 
the preceding day. 

Recognition of retiring AMA Delegate W. D. Bai 
rett, M.D., Detroit, included drafting of a resolution 
to be introduced by the Michigan delegation into 
the November, 1960, AMA House of Delegates 


meeting in Washington, D. C., covering his loyal 
Continued on Page 18 
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Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 


For the patient 
who requires steroids 


PABALATE®-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage . . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


PABALATE @ PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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Highlights of MSMS Council 
Meeting 


Continued from Page 16 
service to medicine, to the AMA, and to MSMS 
over the years. The Council also nominated Doctor 
Barrett as President for a Day to the MSMS 
Committee on Awards. 
The President appointed the 1960-61 members of 
the new MSMS Cancer Control Committee; he 
reported that A. E. Heustis, M.D., had been ap 
pointed to the Postgraduate Medical Education 
Committee, and asked the advice of The Council on 
personnel of the new Medical Care Study Com 
mittee authorized by the 1960 House of Delegates 
A letter of thanks was authorized to be sent to all 
members of The Councilor District Medical Care 
Insurance Committees which during the past several 
years served as reference committees in problems 
involving Michigan Medical Service matters. 
Michigan Medical Service President G. Thomas 
McKean, M.D., Detroit, reported on matters of 
mutual interest concerning Blue Shield and sought Appointed Historian 


the advice of The Council as to what committee of =n, ‘ e 
William J. Stapleton, Jr., M.D., Detroit, has 


been appointed Historian for the Michigan State 
Medical Society by The Council. 


component societies might now be utilized to which 
various questions and problems (to take the place 


of CDMCIC’s) might be referred; also what type ; 
A resolution calling for the appointment of 


of communications should go to Michigan doctors easels tales» eit 
an MSMS Historian was introduced by the 


regarding transfer of all participating agreements W C Mites’. Goct ; 
. . ee ‘ ~ ° . T ayne County Medical Society and approvec 
from MSMS to Michigan Medical Service with The . ; 5 pee PP : 
: icine ; WAP ROSS at the 1960 House of Delegates. The resolution 
Council deciding that this information should go : 
in the MSMS Secretary’s Letter to all members 
Matters of mutual interest were discussed with 
Michigan Health Commissioner A. E. Heustis, M.D 
Poll of Council members re day on which future 


declared that “it would be in the best interest 
of the Michigan State Medical Society to have 
an historical record of its distinguished past and 
distinguished future.” 


oe ae Congratulations, Historian Stapleton! 
meetings of The Council should be held: Chairman , Historian Stapleton! 


Meier reported that a mail poll indicated a desire 

to continue meetings on Wednesdays. 

Appointments : (a) MSMS representative to Na Rapids; and M. R. Weed, M.D., Detroit. 

tional Conference on Medical Aspects of Sports, Reports: 1. John W. Rice, M.D., Jackson, on his 
Washington, D. C., November 27: R. E. Anderson, attendance at the American Association of Medical 
M.D., Flint, was appointed; (b) MSMS represen Assistants convention in Dallas, Texas, October 16. 
tative to Planning Committee for the Leadership 2. Otto J. Preston, M.D., on his attendance at 
Conference on Health Education, Battle Creek, Jan the Joint Conference of Chairmen of State Medical 
uary 27-28: Robert H. Trimby, M.D., Lansing; Society Committees on Industrial Health, Charlotte, 
(c) News Committee for 1961 MCI: C. L. Weston, North Carolina, October 10, 1960. 

M.D., Owosso, Chairman; J. J. Coury, Jr., M.D 3. Wilfrid Haughey, M.D., on his attendance at 
Port Huron; A. B. Gwinn, M.D., Hastings; D. H the Medical Editors Conference, Lexington, Ken 
Kaump, M.D., Detroit; C. A. Payne, M.D., Grand tucky, October 15-16, 1960 


MEDICAL MEETINGS AND CLINIC DAYS 


1961 Events Location 
January 28-29 County Secretaries—Public Relations Seminar East Lansing 
February 10-11 Michigan Heart Days Detroit 
March 8-10 Michigan Clinical Institute Detroit 
April 6 Ingham County Spring Clinic Lansing 
May 22-25 Michigan Health Council Annual Conference Flint 

June 16-17 Upper Peninsula Medical Society Menominee 


JMSMS 











\\do all you can 
whenever 


~ / there Is local 
Inflammation 
<7 swelling/pain... 
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e In treating refractory, chronic conditions, 
VARIDASE therapy gives added impetus to 
recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence 
with faster return to constructive living. This 
can be of major importance even to the pa- 
tient with a “minor” condition. © VARIDASE 
Buccal Tablets are indicated to control in- 
flammation following trauma or surgical 
procedures, and in suppurative or inflamma- 
tory lesions of subcutaneous and deep tissues. 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal’’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a *‘normal’’ recovery—put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation. 


¢ Precautions: VARIDASE has no adverse 
effect on normal blood clotting. Care should be 
taken in patients on anticoagulants or with a defi- 
cient coagulation mechanism. When infection is 
present, VARIDASE Buccal Tablets should be 
given in conjunction with antibiotics. 

© Dosage: Orie buccal tablet four times daiiy 
usually for five days. To facilitate absorption, 
patient should delay swallowing saliva. 

© Supplied: Each tablet contains 10,000 Units 


Streptokinase, 2,500 Units Streptodornase. Boxes 
of 24 and 100 Tablets. 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @@@gmm 


Photos Help Tell Story 
of 1960 Annual Session 


Paul Dudley White, M.D. (left) after his Biddle Lecture 
at the 1960 MSMS Annual Session was presented a certificate 
of recognition by Milton A. Darling, M.D. 


Mrs. Betty Lou Willey (left), of Port Huron, is the new 
president of the Michigan State Medical Assistants Society, 
succeeding Mrs. Reta V. Stahl, Albion, retiring president. 


A fine piece of glassware was presented at the Annual 
Session by MSMS to Mrs. William G. Mackersie, of Detroit 
left) in recognition of her elevation to the presidency of 
the Woman's Auxiliary to the American Medical Association 
She is the first Michigan woman ever to hold that high 
position. Admiring the gift is Mrs. Paul Ivkovich (right 
new president of the Woman’s Auxiliary to MSMS. 


' 


— ' . _ oy an 
: ¢ 4 y 
ws ai 
Past presidents of the Michigan State Medical Society take time out from their special luncheon at the MSMS Annual 
Session for an official photograph. The former leaders of MSMS, left to right, seated, are Doctors H. H. Cummings, Arch Walls, 
W. S. Jones, C. E. Umphrey, and Henry Cook; and left to right, standing, are Doctors L. W. Hull, J. Milton Robb, G. W. Slagle, 
R. J. Hubbell, G. B. Saltonstall, Wilfrid Haughey, Milton A. Darling, Henry R. Carstens, and Otto O. Beck 
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What They Said About The 1960 
MSMS Annual Session 


J thoroughly enjoyed your well-attended meetings and 
was more than impressed with the enthusiasm of the 
audiences 

Jt was a real pleasure to be one of your Guest Speakers 
Ropert H. Barter, M.D., Washington, D. C 


o * * 


essayist 


I enjoyed thoroughly, the privilege of participating in the 
Assembly. My dermatologic colleagues and I were impressed 
with the many interesting questions presented to the Derma- 
tologic Panel.—Donatp J. BrrmMincHAM, M.D., Cincinnati, 
Ohio, essayist. 

* * * 

I enjoyed very much my first visit to the Michigan State 
Medical Society meeting and I was very pleased that we 
had such a good audience.—Hucu R. Burr, M.D., Rochester, 
Minnesota, essayist. 

* * - 

Mrs. Collins and J would like to thank you very much 
for making one of your guest speakers and his wife extremely 
comfortable during their stay in Detroit. J must say that 
your hospitality program including the idea of having a host 
and hostess for each guest speaker and his wife is a com 
mendable system 

J also want to thank you for the very fine accommodations 
at the Sheraton-Cadillac, for the fruit which arrived shortly 
after we did, for the corsage which my wife appreciated 
very much 

After J arrived home J received a clipping from the “Detroit 
Free Press’ with a report on the news conference with Mrs 
Pearson. This clipping was encased in a very attractive 
little folder which had appropriate remarks on it 

Wherever J have gone people seem to have heard about the 
Michigan State Medical Society and the manner in which 
they put on their programs.—RatpH T. Couns, M.D 
Rochester, New Dork, essayist. 

* * * 

This note is to tell you how much I enjoyed taking part 
in the Michigan State Medical Society Meeting last week 
and to express my sincere appreciation for your kind hos- 
pitality. It was quite apparent to me that all of you had 
made a great effort to make those of us from out of town 
feel more at home. This was greatly appreciated, I can 
assure you.—JoHN B. Gross, M.D., Rochester, Minnesota, 
essayist 

* . * 

May I assure you that it was indeed a pleasure and that 
I considered it an honor to be with you at the 95th Annual 
Meeting of the Michigan State Medical Society in Detroit 
RutH GutTmMann, M.D., New York, New York, essayist 

* * 7 

I must say that I enjoyed very much being there. The 
hospitality was wonderful. 

Thank you again for inviting me to your most excellent 
program.—Rosert W. HoLLtenuorst, M.D., Rochester, Minne- 
sota, essayist 

+ * * 


I wish to thank all those concerned with inviting me to 
participate in the 1960 MSMS Annual Session. The hos- 
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pitality was outstanding.—Leonarp L. Lovsuin, M.D., Cleve- 


land, Ohio, essayist 
+ * * 

I was very much impressed with the meeting and thor- 
oughly enjoyed being there. Needless to say, the cordiality 
extended to me was very heart warming.—Matcotm H. 
Merritt, M.D., Berkeley, California, essayist 

* « - 

I enjoyed participating in the program and hope that I 
was of some help to you all_—Harry M. Spence, M_D., 
essayist 


* * * 


I want to compliment the officials of the Michigan State 
Medical Society on the efficient arrangements that were made 
for this Medical Society meeting. I had a thoroughly enjoy- 
able time during my brief visit in Detroit. It was indeed a 
pleasure to participate in the activities of the 1960 Annual 
Session.—E. Cuinton Texter, Jr., M.D., Chicago, Illinois, 
essayist 

* * * 

It was a great honor to be invited to be one of your guest 
speakers and I am very happy to learn that the program 
was received so favorably. It was a great pleasure to meet 
the members of your Society and also to see so many of 
my old friends. My visit to Detroit was very brief but very 
Henry J. Tumen, M.D., Philadelphia, Penn- 
sylvania, essayist 


enjoyable 


* * * 


J assure you that J thoroughly enjoyed my visit to Detroit 
and the privilege of participating in the Michigan State 
Medical Society program at its ninety-fifth Annual Session 

Everything possible was done to make my trip comfortable 
and pleasant and J do appreciate everyone's thoughtfulness 

R. Lomax Weis, M.D., Washington, D. ¢ 


* * * 


essayist 


I should like to thank you and the ni@mbers of the 
Michigan State Medical Society for all the courtesies shown 
me during my recent visit to Detroit. I have never before 
attended or participated in a meeting which was so well 
organized and well managed as that of your society.—J 
Rosert Wittson, M.D., Philadelphia, Pennsylvania, essayist. 

. = * 

This is to express my sincere thanks for the opportunity 
of visiting the Michigan State Medical Society annual meeting 
and the courtesies extended to me as a representative of the 
Ontario Medical Association. 

It was most interesting to view the method of presenting 
the business of your Society and I enjoyed the privilege of 
meeting the Presidents of other State Societies during my 
visit. I believe that’ such communication is beneficial to all 
physicians and I hope that we will be in a position to 
reciprocate at our next annual meeting.—J. C. ALtison, M.D., 
Toronto, Ontario 


* * * 


Mrs. Hesseltine and I enjoyed, very much, being guests of 
the Michigan State Medical Society. I appreciate, especially, 
your thoughtfulness in the corsage to my wife; and we both 
appreciate your generosity and hospitality for the entire time 
we were there.—H. Crose Hessertine, M.D., President, 
Illinois State Medical Society, Chicago 


Turn to Page 22 
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MICRO- 
HEMATOCRIT (a 
CENTRIFUGE 


Safe! Stops Fast! 
Quiet! Quick! 


Features- 


SAFE—Locking the centrifuge top depresses 
the safety switch—will not operate until top 
is closed and secured. Disc which covers 
tubes in head may be stored in centrifuge 
cover while loading head. Centrifuge cover 
will not close until disc is removed. Elimin- 
ates hazard of forgetting to cover tubes prior 
to centrifugation. 


QU/ET—There is no shrill distracting whine, 
and vibration is minimized by perfect balance 
and unique shock mounting in this precision- 
engineered instrument. 


QUICK—Head speed is 12,000 RPM... test 


takes just 3 minutes. 


STOPS FAST—An automatic brake brings 
head to full stop in |!/ minutes—a fraction 
of the time required by other machines. 
Head (CT-2910) holds 24 capillary tubes 75 
mm or smaller, including 32 mm. 
Interchangeable combination head (CT-2915) 
holds 8 capillary tubes and 8 serum tubes. 


CT-2900—ADAMS MICRO-HEMATOCRIT CENTRI- 
FUGE, High Speed. Complete with one head and 
cover (CT-2910), to hold 24 capillary blood tubes 
75 mm or smaller, including 32 mm. For 110-115 volt 


AC. (50-60 cycle) $195.00 


CT-2903—As above, but with Combination Head CT- 
2915 (instead of 24-place head), to hold 8 capillary 
blood tubes 75 mm or smaller, including 32 mm and 
8 serum tubes 75 x 7-8 mm. $210.00 


CT-2900B—Base only, without head $150.00 
CT-2910—24-place head with cover, for capillary tubes 
75 mm or smaller, including 32 mm. $45.00 


CT-2915—16-place Combination Head with cover, for 
8 capillary blood tubes 75 mm or smaller, and 8 
serum tubes 75 x 7-8 mm. $ 60.00 


NOBLE-BLACKMER, INC. 


801 S. Brown Street Jackson, Michigan 
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What They Said About the 
1960 MSMS Annual Session 


Continued from Page 20 


I wish to let you know how much I enjoyed my visit to 
the 1960 Annual Session of the Michigan State Medical 
Society. I was very impressed with the democratic manner 
in which you conducted your work in the House of Delegates 
relative to Blue Shield, and the high standard of program 
in the Scientific Sessions.—CLARENCE Jacosson, M.D., Presi- 
dent, Minnesota State Medical Association, Saint Paul. 


” * * 


Once again, may J thank you and the Society for your 
kind and generous treatment to me. J want also to compli 
ment you on a difficult meeting well managed and certainly 
with a good overall outcome.—Donatp Stusss, M_D., 
Washington, D. C., President, Blue Shield Medical Care 
Plans. 


* * + 


Permit me to take this opportunity to express my gratitude 
and appreciation to the Michigan State Medical Society for 
the opportunity to attend the recent meetings of your House 
of Delegates. This was a most rewarding and informative 
experience and certainly put into a much sharper focus the 
many socio-economic factors involved in medicine. Although 
time limitation prevented me from seeing and hearing all 
that interested me | definitely feel that my time was well 
spent and was, in a very real way, an educational experience 
—Daviv G. TuBercEN, Senior Class President, University of 
Michigan, Ann Arbor. 


National Recognition 


The American Society of Association Executives 
presented three awards during 1960 and one of them 
was to William J. Burns, executive director of the 
Michigan State Medical Society. The plaque for the 
best executive of a state-wide organization was award- 
ed to Mr. Burns by a judging committee of univer- 
sity leaders. In many ways, the award honors MSMS 
for its ambitious, progressive program of service to 
the medical profession and the general public. 





New Flag Displayed 


An American flag—that flew over the Capitol 
in Washington, D. C.—is proudly displayed now 
at the Michigan State Medical Society building. 
The flag was presented to MSMS by Congress- 
man Charles E. Chamberlain, of Lansing. It will 
have a place of proininence in the new MSMS 
headquarters. 
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Say you saw it in the Journal of the Michigan State Medical Society) 
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affective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 
How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 
Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


“against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age ABBOTT 
and weight. Won’t you try Erythrocin? 

®Filmtab—Film-sealed tablets, Abbott. 
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Thousands View Impressive MSMS Exhibit at State Fair 


Once again, the Michigan State Medical Society’s 
exhibit at the State Fair was a feature of the Hall of 
Science. The display featured the most advanced 
equipment in the field of aids for the evaluation and 
diagnosing of heart conditions. Electrocardiograph 
audio-visual heart sound recorder, and operating room 
cardioscope were among the instruments demonstrated 
by volunteer staff which included M.D.’s, Medical 
Assistants and Medical Students. 
electroencephalograph machine loaned by the Michi- 


In addition, an 


gan Epilepsy Center was demonstrated each evening. 
One area of the exhibit was devoted to pertinent 


medical brochures, pamphlets and magazines. 

State Fair officials estimate that the Michigan State 
Medical Society exhibit was viewed by approximately 
340,000 people. In addition to the medical exhibits, 
the audience enjoyed the closed circuit television 
camera and viewing monitors. 

Contributing their time to explain to the general 
public the services of the medical profession were 
members of the Wayne, Oakland and Macomb 
Medical Societies, their Auxiliaries the Medical 
Assistants, and also medical students of Wayne State 
University College of Medicine. 


FOR INFORMATION 
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IN SINUSITIS, COLDS AND UPPER RESPIRATORY DISORDERS 


~ DIMETAPP Extentabs 


LET YOUR PATIENTS BREATHE EASIER! 


[n sinusitis, colds and other upper respiratory and 
allergic disorders, new DIMETAPP Extentabs offer 
more useful decongestant therapy. 


UNSURPASSED RELIEF OF NASAL CONGESTION: 
In DIMETAPP Extentabs, the unexcelled antihista- 
mine, Dimetane, and two outstanding decongest- 
ants—phenylephrine and phenylpropanolamine — 
promptly dry secretions and reduce edema and 
congestion in the nose, the sinuses, and the upper 
respiratory tract. 

CLEAR BREATHING FOR 12 HOURS ON 1 TABLET: 
Long-acting DIMETAPP Extentabs offer up to 
12-hour relief on just one tablet. Easier-to-use 
DIMETAPP reaches into areas which nose drops or 


sprays can’t touch—without rebound congestion. 
EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
DIMETAPP Extentabs are exceptionally free of side 
reactions. Dimetane offers a high percentage of 
relief with only drowsiness as a possible, infrequent 
side effect. Small, fully efficient dosages of decon- 
gestants minimize overstimulation. 


DIMETAPP Extentabs contain Dimetane® (parat romdylamine [bromphen- 
iramine] maleate) 12 mg.,phenylephrine HC! 15 mg.,and phenylpropanol- 
amine HC! 15 mg. 

DOSAGE: Adults —1 Extentab q.8-12 hours. Children over 6—1 Extentab 
q.12 hours nister with caution to pa 


vascular dise 


th cardiac or peripheral 
and hypertension, and to those sensitive to antihistamines. 


See package insert for further details and bibliography. 


A. H. Robins Co., Inc., Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 








Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
# ~— the start, prescribing it gives 
.* you a high degree of 
| assurance of obtaining the 





ge sae desired anti-infective action 
meel osteomyelitis in this as in a wide variety 
of bacterial diseases. 


% 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 


Upjohn 


Panalba’ 


your broad-spectrum 
antibiotic of first resort 





In over five years 











Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied 4100 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEPROTABS* — 400 mg. unmarked, coated tablets; and 
as MEPROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


i ° WALLACE LABORATORIES / Cranbury, N. J. 








of clinical use... 


...for the tense and nervous patient 


Despite the introduction in recent years of ‘“‘new and different’’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 


the patient or the physician. 
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_stops tension 











For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 


complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- caffeine: a safe, mild stimulant for elevation of 
ferent analgesic combination that contains three mood. Asa result, the patient gets more complete 
drugs. First, Soma: a new type of analgesic that relief than he does with other analgesics. 

has proved to be highly effective in relieving Soma Compound is nonnarcotic and nonad- 
both pain and tension.” Second, phenacetin: dicting. It reduces pain perception without im- 
a ‘standard” analgesic and antipyretic. Third, pairing the natural defense reflexes.* 


NEW NONNARCOTIC ANALGESIC 


® | Composition: Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; caffeine, 32 mg. 
{ Dosage: 1 or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 








NEW FOR MORE SEVERE PAIN 


soma (Jompound: codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only %4 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires % grain. 


Composition: Same as Soma Compound plus “% grain codeine phosphate. 
Dosage: | or 2 tablets q.i.d. 
Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 








"References available on request. 


WALLACE LABORATORIES * Cranbury, N. J. 
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ERFONYL 


Squibb Triple Sulfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


specificity for a wide range of organisms*« superinfection rarely 
encountered + soluble in urine through entire physiologic pH range 
minimal disturbance of intestinal flora» excellent diffusion through- 
out tissues + readily crosses blood-brain barrier * sustained 
therapeutic blood levels » extremely low incidence of sensitization 


SUPPLY: Tablets, 0.5 gm. ¢« Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


; Squibb Quality—the Priceless Ingredient 


“TERFONYL’® IS A SQUIBB TRADEMARK 
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Medical Students’ Needs 
Outlined for AAMC 


A plan to provide financial assistance for medical students— 
$86,000,000 over the next five years—was presented to medical 
educators at the 71st annual meeting of the Association of American 
Medical Colleges, as a solution to the twin problem of declining 
medical school applications and rising educational costs. 

A special committee of the AAMC reported that financial assistance 
to medical students is needed to obtain more well-qualified applicants 
to the medical profession, and to eliminate personal financial need 
as a bar to the study of medicine. 

By 1965, the report stated, there will be a need for 750 more 
medical graduates a year to keep up the present ratio of 132 doctors 
to 100,000 people. The report asserts that parents, who now pay 
the major share of medical school costs for their children, are less 
and less able to bear the rising financial burden and that therefore 
many students who might otherwise select medicine are turning to 
graduate education in the natural and social sciences where costs 
are less and financial assistance is greater. 

The minimum number of medical students needing financial assist- 
ance, the report states, is estimated as 2,150 in a class of 7,750 
(28 per cent) or 8,600 students in all four classes in medical schools 
over the country each year. With the average cost of four years of 
medical education $11,642, the need is put at $4,000 in loans and 
$4,000 in scholarships or other stipends for each of these students. 
This means $17,200,000 or a total of $86,000,000 over the five-year 
period of 1961-66. 


Compare Education Costs 

Medical students pay more than twice as much as Ph.D. students 
for their education and receive only one fourth the financial assist- 
ance from scholarships, fellowships, and assistantships, according to 
a report presented before the annual meeting of the Association of 
American Medical Colleges. 

There exists an 8:1 fiscal ratio of income and expenses working 
to persuade the college student to enter graduate instead of medical 
school. 

The average direct cost of medical school (living costs excluded) 
to the medical student is about $1,000 a year for four years com 
pared to $450 a year for four years for the Ph.D. student. 


* * * 


Comments on Drug Insurance 


Health insurance coverage against the costs of drugs has been 
steadily expanding but the eventual role which ance or prepay- 
ment might play in this field is not yet resolved, according to J. F. 
Follmann, Jr., of the Health Insurance Association of America. 

Mr. Follmann says: “The combined circumstances of improved 
effectiveness of drugs, increased utilization of drugs, rising cost of 
drugs, and a willingness on the part of the consumer to spend an in- 
creased portion of income, has resulted in increased personal and 
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NEW PRODUCTS FROM 


RESEARCH 





ELECTROCARDIOGRAPH 
—The new duai- 
speed EK-II! 

has been given 
enthusiastic 

acclaim by 

doctors every- 

where, providing 
either 25 mm. or 
50-mm-per-second 
paper speed—for 

more accurate diagnosis 
under the most 
difficult situations. 


ULTRASOUND — 
The new UT-400 
provides the 
utmost in ultra- 
sonic versatility 

— either continu- 
ous or pulsed ultra- 
sound is produced. 


DIATHERMY — 

The Burdick MF-49 
unit offers a compact 
yet effective means for 
every short wave 
application. For micro- 
wave diathermy it's 
Burdick popular MW-1 
Microtherm.® 


MUSCLE STIMULATOR — 
The new MS-300 is ideal 
for electrical stimula- 
tion of innervated 
muscle tissue. It 
provides effective 
therapy for the indi- 
vidual condition 

treated, without 

patient discomfort. 


INFRARED — The 
Zoalite series has 
become a standard 
of quality and per- 
formance for the 
hospital physician's 
office and home use 
on prescription. 


CARDIAC MONITOR — 
The new TC-20 Telecor 
monitors the heart beat 
during surgery, either 
electrically or mechan- 
ically. An invaluable 
instrument with many 
applications. 








THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 








family expenditures for drugs, both directly and 
through health insurance and prepayment plans. 

“This can produce a situation of consequence to 
health insurers and to the purchasers of health insur- 
ance, since drugs can become an increasing factor in 
the costs of medical care and hence in the premium 
for protection against these costs.” 


HIAA President Cites 
Health Insurance Needs 

The president of the Health Insurance Association 
of America has urged the health insurance business to 
increase its interest in new areas and “promote the 
development of needed health and medical care faci- 
lities.” 

Millard Bartels, an official of the Travelers Insurance 
Company, said “We should manifest by what we do 
and what we say a genuine regard for the good health 
of our citizens.’”’ He said promotion of the development 
of health and medical care facilities would include hos- 
pitals, skilled nursing homes, home care programs, 
nurses, homemakers, chronic illness facilities, geriatric 
facilities, diagnostic and rehabilitation opportunities, 
mental illness facilities, clinics and other categories. 
Mr. Bartels said better nursing home facilities for long- 
term care of the aged has been called the most urgent 
health care need before the nation today. 


Finds M.D. Gives $6,000 
Free Service in Year 

A Philadelphia County Medical Society survey 
revealed that each average Philadelphia M.D. had 
treated patients free of charge about 500 times during 
1959. If dollar values were assigned to such care, 
including surgery, the yearly contribution for the 
individual physician would total more than $6,000. 
The survey revealed also that surgeons in charge of 
large hospital services did vast amounts of free care, 
ranging in value from $10,000 to $50,000 during 1959. 
Full-time hospital specialists also contributed heavily 
in free service. 


Promotes Medical Careers 
AMA’s Department of Communications has mailed 
all state and county organizations a most timely kit 
on Medical Careers in an effort to encourage a steady 
flow of top quality students into medical schools. 
Student counsellors throughout the nation have also 
received the materials. 


Have you Registered? 
MICHIGAN CLINICAL INSTITUTE 
March 8-9-10, 1961 
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Clark treated 31 anginal patients who showed signs of anxiety, fear, excitement and other forms of emotional 
stress. On CARTRAX, all 31 fared better than they had on previous therapy... as judged both by subjective 
reports and by reduced nitroglycerin requirements.* 


CARTRAX combines PETN (for prolonged vasodilation) with ATARAX (the tranquilizer preferred for angina patients 
because of its safety and mild antiarrhythmic properties). Thus, CARTRAX helps you to cope with both com- 
ponents of angina pectoris—circulatory and emotional. 


For a better way to help your angina patients relax, prescribe CARTRAX. *Clark, T. E., in press. 


CARTRAX 


PETN’ AT 6 ®@tt Dosage: Begin with 1 to 2 yellow CARTRAX “10” 
+ i (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 
Ss daily. For dosage flexibility, CARTRAX “20” 
(pink) tablets (20 mg. PETN plus 10 he ATARAX) may be utilized at a level of one tablet 
three to four times a day. The tablets should be administered before meals for optimal ew York 17, 
fesponse. For convenience, write “CARTRAX I0” or “CARTRAX 20.” As with all nitrates, Division, Chas. v & Co., Inc. 
use with caution in glaucoma. Supplied: In bottles of 100. Prescription only. Science for the World’s Well-Being™ 
T pentaerythritol tetranitrate Tf brand of hydroxyzine 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 
Oleic acid glycerides (mono-unsaturated) 

Total unsaturated eden 70-75% 
Palmitic, stearic and myristic glycerides (saturated)... . 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols ............ccccscccccceacee 0.09-012% 
Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) vil is medically recommended 


for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send_______free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


DR.. 





ADDRESS. 





CITY. 








Trancoprin 


acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) Table ts 


DY trancoprin 


interrupts 
the pain cycle 
at 3 points 





Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm" 
and quiets the psyche.?*>.” 


The effectiveness of Trancoprin has been demonstrated clinically* in a 
number of patients with a wide variety of painful disorders ranging from 
headache, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,? Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “.. . will 
prove a valuable and safe drug for the industrial physician.” 


No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.°* In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —» tension—» spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 


The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 
for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 
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Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


% 


Fasatuha , . 7 

PLAMUCUPLITI non-narcotic analgesic 
References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


(|, Jnthivop LABORATORIES , New York 18, N. Y. 


coprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off 1518M 





What is your goal... 


in helping physically handicapped 
patients toward recovery? 


The Rehabilitation 
Institute 

of 

Chicago 

Offers Three 
Possibilities: 


but able to work. 


... through comprehensive Services Available 
rehabilitation for for both in and 

* hemiplegia out patients: 

¢ paraplegia e Medical Cars 

e quadriplegia e Nursing Care 


: severely disabled but not 
e amputations e Laboratory Service 


totally ¢ i 
e degenerative e Physical Therapy ily incepacitated. 


diseases of the e Occupational Therapy 
nervous system e Speech Therapy 
e traumatic disabili- e Medical Social Service 
ties of the hand e Vocational Counseling 
e arthropathies e Psychological Service 





Admission on Medical Referral Only—Referring physician has courtesy 
staff privileges, receives regular interim reports, complete summary 
at discharge, and a recommended program for continued treatment. 


REHABILITATION INSTITUTE OF CHICAGO : PitctZnairia 


Bernard J. Michela, M.D. 
401 E. GHIO ST., CHICAGO 11, ILL. Director 


A UNIVERSITY AFFILIATED HOSPITAL : 
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for acute 
upper respiratory infections 


etrex.. 


The Or na 


effective control of pathogens...with an unsurpassed record of safety and tolerance 





SUPPLY: TETREX Capsules — tetracycline phosphat 
complex — each equivalent to 250 mg. tetracycline HC 
activity. Bottles of 16 and 100 
BRISTOL LABORATORIES, syrACuSE, NEW YOR: ei ine bikie tinereabiiac alia 
Div. of Bristol-Myers Co _ buffered) syrup ~ equivalent to 125 mg. tetracycline H( 
¢ t er f Rott «ot 
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an antibiotic improvement 
designed to provide 
greater therapeutic effectiveness\ 


\ 


now 


Pualvules’ — 
Tlosone 


(propiony! erythromycin ester laury! sulfate, Lilly) 


in a more acid-stable form 


assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.'! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown? to be decisively effective in a wide variety of bacterial infections—with 


a reassuring record of safety.‘ 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 


Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 
3. Reichelderfer, T. E., ef a/.: Antibiot Annual, p. 899, 1959-196 


4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


032644 
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Vis Medicatrix Naturae 


John M. Dorsey, M.D. 
Detroit, Michigan 


Certainly no one needs insight more than 
the physician. 
James Howarp Means, M.D. 


Tue ORIGIN of Medicine can be found only in the instinct of 
self-preservation. Medicine arose out of a man’s sensing his very 
own identity in bis living of his fellowman’s distressing self-experi- 
ences, in a man’s creating bis own personal views of his suffering 
fellowman. My studies of history have not revealed just when the 
idea first occurred to a man that his own life course could be a 
planned selfhood. However, with the birth of that self-consideration 
his self-training, including the Art and Science of Medicine, was 
called into being. 

The History of Medicine is an account of the fortune of physi- 
cianary appreciation that the curative art and science is based upon 
the individual (patient) variant, upon each patient’s unique way of 
discovering (diagnosing) and understanding (treating) himself. It is 
practical to note: as the origin of medicine occurred in individual man 
so its future lives in the future of every human individual. The 
medical historian observes that a physician’s energy is spent gaining 
experience in the practice and investigation of his life. As Goethe 
said, “Experience disciplines man every day.” 

Medicine doubtlessly started with the concept of help itself. Help 
is only recognizable as self-help when it consciously benefits self. 
Whether or not I am aware that I owe all of my realization of my 
world to the fact that my life creates my all, has nothing to do with 
this truth of my life’s creativity. It does have to do with my mental 
health, however. Consciousness of my mind’s powers produces, and 
therefore is directly proportionate to, my mental strength and health. 
It is said in Dhammapada (246 B.C.) , “Whatever a hater may do to 
a hater, or an enemy to an enemy, a wrongly directed mind will do 
us greater mischief.” 


All Heal Is Self-heal 


The man is free, we say, who exists for his 
own sake and not for another’s. 
ARISTOTLE. 


As long as the medical profession has existed, so has the precious 
medical insight: every buman being bas natural bealing power. The 
only-and-all fact of human individuality is the only-and-all basis 
of medical theory and practice. The hygienic truth that all medical 
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force occurs in no other place than in its occurrence 
in a specific individual is, as a rule, largely overlooked. 
However, it alone provides a frame in which it is 
possible to describe all of the medical truth of human 
wholeness. 

Plato regarded the physician’s specialized way of 
life as an ideal towards which everyone of every walk 
of life might direct himself. Thomas Jefferson grew 
the insightful appreciation of medical discipline lived 
by the ancient Greek. An essential part of Jefferson’s 
ideal of universal education (of equal opportunity) 
was his introducing the study of medicine in his Uni- 
versity of Virginia as a cultural self-experience de- 
sirable for every educated American. The emperor 
Tiberius “diagnosed” every man who attained the age 
of thirty years as either a fool or a physician. 

This medical perspective that every human being 
has no choice other than to be his own physician, i: 
now being gradually restored to medical living. In his 
practice, the doctor of medicine activates it particularly 
(1) the pa 
tient’s educating himself about his health status, and 


by way of two clinical developments: 


(2) the patient’s treating himself with grateful appre- 
ciation of his powers of self-help. In his preclinical 
work, the medical student activates it particularly by 
way of two basic science developments: (1) by grow- 
ing his self-image of his doctorhood as requiring con- 
stant observation of the inviolability of individuality, 
and (2) by preparing himself as a specialist in the 
treatment of his actual and potential health vicissi- 
tudes. All 1 am and have, and ever can be and can 
have, is myself. Therefore, my comprehensive self 
orientation is a health ideal upon which the whole 
consequence of my life must depend. 

It cannot be repeated too often, every person has 
the exclusive and unique ability to help himself to 
maintain and restore his health balance. No one can 
have any part of this health activity for him, nor can 
he have it for anyone else. Furthermore, only he can 
augment his homeostatic medical power, by under 
going specific medical (self) experience on needy oc 
casions. 


Thus, if he needs some special medical 
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self-knowledge with regard to his heart, or kidney, 
medical education 
(as a conscious self-activity) by having his physician 


he can pursue his personal 
reveal what he (his physician) has cultivated of his 
own medical enlightenment with regard to the care 
of his heart, or kidney, as the case may be. To 
this bracing and reviving medical force (present only 
in the individual life of man, animal, or plant) the 
ancients assigned a Latin name: vis medicatrix 
naturae. 

In his justly renowned Medical Dictionary (ex- 
tolled by Osler as his favorite) Dr. Robley Dunglison 
lists as cognate terms under Vis Medicatrix Naturae: 
Vis conservatrix, Autocratia, Autonomia, Autocratoria, 
Authygiansis, Autotherapeia, Physiatricé, Pbhysioauto- 
cratia, Physiautocratia, Physioautotherapia, (F) Force 


médicatrice. 


Hippocrates termed physis (nature) the power of 
the vital forces of each human being to cope with 
health difficulties. By this pbysis, he meant human 
nature. The Greek expression for vis medicatrix na- 
turae was Nouson Physeis Jetroi. By concentrating 
upon the life source and life developments within the 
individual, Hippocrates first freed the physician from 
his recurring illusion that one life can have anything 
to do with another life. Thus, the Greek physician 
added systematic knowledge of himself (the “Know 
thyself” formula of Thales) to his medical theory 
and practice. 


Claude Bernard described Hippocrates’ health ori- 
entation: “The first steps in scientific medicine taken 
by Hippocrates involved a doubt about the curative 
results of empirical methods and the appeal to the laws 
of living organisms to effect the cure of the sick.” 
Bernard added, “While recognizing how direful for 
the patient it may be to use empirical medicaments to 
disturb the tendencies of nature when they are favor- 
able, men must have asked themselves, on the other 
hand, whether it might not be possible, and useful to 
the patient, to disturb and change them when they 
were bad.”’ The all-important medical truth to attend 
to here is: every patient lives his own “medicament” 
in the only way possible for him, namely, as an ex- 
perience (a development) of his own nature. The 
only meaning any “medicament” has for any patient 
is: the meaning his nature makes of it (by his ex- 
periencing it). Thus, neither chemotherapy nor psy- 
chotherapy nor any other kind of therapy can offer 
itself as an exception to vis medicatrix naturae 

Even the pathological activities of the human or- 
ganism are actually part of its helpful efforts towards 
recovery. More than 100 years ago, Virchow (who 
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established the first pathological institute in Berlin in 
1856) conceived pathology as a beneficent compen- 
satory adjustment of biological law, deriving its mean- 
ing of “abnormality” from the fact that its life-favor- 
ing value is not duly appreciated. How true, Pasteur! 
“ +a: : ° . 

Intuition is given only to him who has undergone 
long preparation for receiving it.” 


Historical References 


The student obtaining knowledge and skill only at 
the top levels of the modern medical skyscraper 
should know something of the foundation structures 
and the service plants in the basement and sub- 
basement if he is to be something more than a 
technician. 

WituiaM F, Pererson, M.D 


Medical insights implicit in wholesomely self-con- 
scious terms such as “self-heal,” “‘self-cure,” “self- 
care,” “self-reverence,” are deserving of fullest elabo- 


ration, for in them the human mind reaches its highest 
health developments. “I dressed the wound and God 
healed it,” is the memorable writing of Ambroise Paré 


on the walls of the school of medicine at Paris. Of 
the sacred disease, epilepsy, “it is in no way more 
divine, no more sacred than other diseases, but has a 
natural course from which it originates like other af- 
fections,’ recorded insightful Hippocrates (who 
claimed everything to be human and everything to be 
divine). “Physician, heal thyself,” the beloved physi- 
cian Luke prescribed as his medicinal Arabian prov- 
erb. “To discover the nature of the dividing soul . . . 
or the principle of action of nerves,”’ study the work- 
ings of the individual; “take instruction on the subject 
from an anatomist,” stated Galen. “Reason dictates 
that disease is nothing else but Nature’s endeavors to 
thrust forth with all her might the morbific matter for 
the health of the patient,” reported Sydenham, the 
“English Hippocrates.” 

In the Lancet of 1897, Dr. Wilkinson stated the 
case of native medical self-help: “The vis medicatrix 
naturae is a power, a vital resistance to disease. Most 
protective processes are grouped together as ‘symp- 
toms’; whereas they should be labeled ‘hereditary 
treatment’.”” He genially added that ignoration of the 
fact that vis medicatrix naturae “has already been in 
charge of the case for days, when we first approach 
with our mixtures and tabloids, is at least a mistake 
in medical ethics.” 

Today every medical doctor is aware of this innate 
hygienic disposition (commonly called “a good con- 
stitution’) and is aware that it can be strengthened or 
weakened depending upon the way his patient chooses 
(finds it necessary) to live himself. Every physician 
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is also alert to the therapeutic value in his patient’s 
creating for himself an “atmosphere of cure,” particu- 
larly in the form of his (self-experienced) nursing and 
medical help. Too, every physician is aware that the 
conscious sense of well-being can be dangerously de- 
ceptive, that a “flight into manifest feelings of health” 
may appear to offer a guarantee of a clean bill of 
health which is hardly warranted. 


In the British Medical Journal (November, 1900), 
Dr. A. H. Carter noted: 


But for the natural tendencies of the body towards health 
when disturbed by disease, the art of healing could not 
exist.” 


In 1902, Dr. Alfred T. Schofield wrote: 


“The ‘vis’ is a fine illustration of the power of the mental 
factor in Pathology if not in Medicine. So great, indeed, is 
this natural power that not the most skilled combination of 
drugs is of any avail without its aid, while the most haphazard 
remedies of the purest empiricism can accomplish marvels if 
backed by this ever-present force. But for this marvellous 
power, a morbid disturbance once set up would inevitably 
continue to the point of annihilation; for treatment addressed 
to the living body is absolutely meaningless except as an ap- 
peal to such powers of resistance as a patient possesses. When 
these powers of the unconscious mind fail, as in the closing 
scenes of any fatal illness, it is idle to expect anything from 
treatment, as of course we all know death really is the result 


of the failure of the vis medicatrix naturae 


At the eighty-second annual meeting of the Brit- 
ish Medical Association in 1914, J. Arthur Thomson 
chose as the topic of his address, “Vis Medicatrix 
Naturae.” He noted “the links between zoology and 


medicine are many and ancient,” and went on: 


“What, then, do I mean tonight by the healing power of 
Nature? I mean to refer to the way in which Nature 
ministers to our minds, all more or less diseased by the 
rush and racket of civilization, and helps to steady and en- 
The rest of his speech spelled out ways and 
means whereby one might heal and strengthen his mind by 
noticing, and thus keeping alive in himself, the grandeur, 
beauty, interest, order, and harmony of his world. 


rich our lives.” 


“Alas! that the profession in the succeeding centuries should 
have fallen so far from this simple doctrine,” deplored Dr. 
Robert Dawson Rudolf, tracing the tenet and profession of 
self-heal to the Father of Medicine (Contributions to Medical 
and Biological Research, 1919). Dr. Rudolf safely and sanely 
observed further, “There are, from the patient’s viewpoint, 
both good and bad forces of nature; it is only the former 
that constitute the vis medicatrix naturae.” 


Freud, who 
was the means whereby an individual might become 


unique contribution to human health 


aware of his vis medicatrix naturae (the “psycho- 
analytic method’’), also conceived of a human instinct 
to live (carried by a life force, the libido) and of a 
death instinct. Every individual’s health vicissitudes are 


$5 





VIS MEDICATRIX 


brought about by his own living and can only be 
cured by his own living. 

Cicero considered “cultivation of the mind to be a 
kind of food supplied for the soul of man.” Certainly, 
my experience has demonstrated to me that cultiva- 
tion of my mindfulness, itself, so that I can realize 
and appreciate my mental powers, has been most re- 
warding exertion [ can and must say Yea to (my) 
Shakespeare’s positive note, “For ’tis the mind that 
makes the body rich.” And, as Lao-Tse observed, the 
sage “makes the mind of the people his mind.” 

The truth is that every human being has nothing 
whatsoever to rely upon except what he can accom- 
plish by means of his own life. Everything in his 
mind is the creation of his life process, it is himself. 
He uses his mind as an instrument for developing his 
medical self-experience which will promote his main- 
tenance, or recovery, of his optimal health. Paracelsus 
held every man to be his own doctor, claiming, “the 
physician is in ourselves, in our own nature are all 
things that we need.” His treatment of wounds was 
“defensive so that no contingency from without could 
hinder Nature in her work.” And Sir Thomas Browne 
saw his medical self, “Things cannot get out of their 
natures, or be or not be in despite of their con- 
stitutions.” 

To sum up this section on historical references to 
vis medicatrix naturae, the “healing instinct” is the 
sole property of each single one. Everyone needs all 
of his “healing instinct’? in order to care for himself 
adequately. If I can not see my life as all about me, it 
is an expression of my “healing instinct” when I begin 
to complain bitterly of not knowing “what life is all 
about.” And this may be the experience of many a 
physician who has weakened his sense of personal 
identity by his unrecognized study and practice of 
himself in medicine. It is just as therapeutic for me 
in the role of physician to see myself extended to in- 
clude my patient, as it is for me in the role of patient 
to see myself extended to include my physician. My 
laboratory studies and my bedside experience are of 
greatest medical use to me to the extent that | 
observe them as my efforts to cultivate my medical 
helpfulness, and do not confuse them with my patient’s 
efforts to cultivate his medical helpfulness. Declared 
William Gull, “The law of health is the law of life. 


This is not truism, but a law.” 


Vis Medicatrix Naturae Works 
Body and soul are not two substances but one. They 
are man becoming aware of himself in two dif- 
ferent ways 


Von WEIZSACKER 
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The human system is the only possible system of 
Dissatisfaction with the idea that a 
man’s health power is “external” to him is hardly 


therapeutics. 


limited to the self-sufficient radical individualist. 
“Medical treatment” of the patient consists of his acti- 
vating his internal sanative powers and helping him- 
self with the specific medical experience (of his very 
own) commonly known as “calling in his physician.” 
The scare-head “professional isolationism” is always 
a generalization, but it can serve as a warning about 
the health risks implicit in the “doctor-patient” schism. 


The force of mind in all therapeutics is becoming 
recognized, especially by medical leaders, and health 
disturbances traceable to mental dissociation are be- 
coming of increasing sanatory concern. The scattering 
of a human being’s health forces so that they do not 
lend themselves to ready mobilization in time of need, 
poses the greatest health problem possible. Giving a 
Hunterian dinner speech, Rudyard Kipling offered 
that the god Brahm had hidden the mystery of man 
in his own body. Of everyone’s latent medical power, 
Sir Frederick W. Mott in 1923 stated, “Our aim as 
doctors should be to assist Nature’s defences as far 
as possible, to study the advances in the knowledge of 
the physiological action of drugs, and the physiology 
of the human body.” 

I find it helpful to define disease (illness, or acci- 
dent) as a health struggle, as a health ordeal. There is 
no doubt limited helpfulness in personifying the vicissi- 
tudes of human life under the names of “disease en- 
tities,’ but in my opinion it is far outweighed by the 
disadvantages of viewing heroic health struggles as 
hostile attacks. I can cure myself by helping myself 
with my medication. What a medical advance over 
my saying, “Drugs can cure me!” 

Every person has great power, but nearly everyone 
has much of it in a disowned (unconscious) sense, as 
far as his owned (conscious) self is concerned. Thus 
he lives huge amounts of his might only as though it 


could belong to “someone else’? (such as a parent, 
teacher, physician, clergyman, and so on). This dis- 
placement of his own manpower dislocates it so that 


he cannot use it at will. Such a partition of his po- 
tency is the result of his dissociating his mental 
and his 
“Not-I”. All of his self forces which are marshalled 
under his ‘‘Not-I” partition are no longer available for 


strength into two great divisions: his “I” 


his volitional use. Furthermore, (a health factor of 
enormous consequence) from the operation of the 
forces of his “Not-I” partition, he cannot develop his 
sense of self-esteem, but rather must develop a sense 
of esteem for (his own) unrecognized “authority.” 
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Without the aid of my proper sense of self-esteem, J 
lack the proper motivation for taking proper care of 
myself! In the 18th century, Rabbi Shmelke dis- 
tinctified “Not-I” living as being the product of self- 
unawareness: “It may sometimes happen that thine 
own hand inadvertently strikes thee. Would thou take 
a stick and chastise thy hand for its heedlessness, and 
thus add to thy pain? It is the same when thy neigh- 
bor does thee harm: shouldst thou retaliate, it would 
be thou who wouldst suffer.” 

Everyone’s conscious employment of his mental 
power as his therapeutic agent, provides him with the 
most efficacious way of life. Most of all, it is essen- 
tial that the medical student growing his doctorhood 
create for himself a self-image which will permit him 
to see that comprehensive medicine consists of “the 
whole physician for the whole physician” and of “the 
whole patient for the whole patient.” Said Lao-Tse, 
“There is nothing like keeping the inner man. The 
sage embraces unity.” 

There is no more potent health force, including 
remedy, than the will (wish) to help one’s self. St. 
John Chrysostom eternalized this truth, “Grace cannot 
do anything without (human) will, nor will anything 
without grace.” This will (wish) to live is itself a 
medical force worthy of most careful investigation. 
Thus, I may be conscious of the will to restore my 
balance of health; however, I may be unconscious of 
my will to end my life. My interest in living, to the 
extent that it exists, is most favorable to my progno- 
sis. In the British Medical Journal of 1889, Sir James 
Crichton Browne reported, “The general medical prac- 
titioner has to have regard to the psychological condi- 
tion out of which corporeal diseases grow, and by 
which their course may be beneficially or injuriously 
affected.” Particularly is this medical viewpoint ap- 
plicable to the status of the patient’s will (wish) to 
live. All of the therapeutic value of hope (encourag- 
ing self-dependence) lies in the direction of this will 
(wish) to help oneself. The most helpful patient is the 
one who becomes most adept in applying the truth that 
only he can heal himself, that only he can augment his 
healing power by willfully enriching his medical self- 
knowledge (by consciously cultivating his healing and 
strengthening self-experiences) . 

As a patient, the strength of my conscious will 
varies with the extent of my self-consciousness. Only 
the power which I can consciously call my own is 
accessible for my voluntary use. Thus, I may be 
troubling myself very much with the thought and 
feeling that | want to die. Therefore, | may be only 
able to be aware of my wish to end my life. The fact 
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that such a view of the worthlessness of my living has 
this obsessive force is an indication that I have not 
been willing to consider such a view as being an en- 
tirely natural one. Once I can live my death thoughts 
kindly and see each and every one of them as a nat- 
ural part of my human nature, then I free my mind 
for attending to self views which are favorable to my 
going on living me. 

One of my friends once had considerable trouble 
with his idea and feeling of “wanting to die.” When 
I observed that I found such a thought and feeling to 
be a natural one in my own life, he calmed himself, 
and observed, “Please say that to these folks around 
here, for they have been telling me that | ought not 
have such a thought, or feeling.’ My nature is marve- 
lously made, and it takes great courage for me to 
let myself be aware of much of it. Recorded William 
Harvey, ‘Nature herselfe must be our adviser; the 
path she chalks must be our walk.” 

The “gift of healing” is not transferable. The 
personal presence of the physician is therapeutic ex- 
actly to the extent that his own presence of mind is 
consciously secure. Even though he recognizes that 
his patient may be momentarily (temporarily or in- 
definitely) incapable of consciousness of his own inde- 


pendence, of his own inviolable individuality, of his 


own wonderful manpower—nevertheless, it is abso- 
lutely indicated that the physician see and duly appre- 
ciate the fact that his patient does have all of these 
human powers. Said Mencius (B.C. 313), “Humanity 
is the heart of man; justice is the path of man. To 
know heaven is to develop the principle of our higher 
nature.” 

Knowledge of human nature occurs in no form but 
self-knowledge. Adolf Meyer heeded the practicality 
of obedient regard for this locating of mental forces 
in the individual: “We must turn to where vital 
things happen, where they have their beginnings and 
developments.” Medical tact is the product of the 
physician’s being in touch with himself, renouncing the 
illusion that he can be in touch with some world 
other than his own. His consciously sound mind 
which unifies and frees his manpower for use, is in- 
dispensable for his seeing what it is that his patient 
needs most to learn about bis self, what self-treatment 
the patient is needing to enforce for his self. It is here 
where the practical wisdom of the medical man is test- 
ed. How insightful was Manu, the idealistic Hindu 
lawgiver (1200 B.C.), “Intellect repeats the work of 
creation.” 

Any neglect of mine of the vis medicatrix naturae 
of my patient is a neglect of the manpower needed for 
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his recovery. This manpower is entirely unconscious 
in its operation. Elements of it may be momentarily 
associated with self-consciousness. A chief value of 
my patient’s self-consciousness is that through it, and 
only through it, he will cultivate new appreciation of 
the worth of his life, an appreciation which is the 
greatest hygienic power be bas. 

Much of the traditional meaning of diagnosis to the 
contrary, there is no way in which I can either under- 
stand or misunderstand my patient. I do have a 
greater ability than that, in having my patient under- 
stand himself and misunderstand himself. What 
passes for “understanding of my patient” is my living 
of my patient with no feeling that my sense of self- 
understanding is impaired. All of my misunderstand- 
ing must be cleared up by my seeking out the self- 
experiences which I need in order to live myself as 
understandable. If I indulge my illusion that I can 
agree with “somebody else,” I unwittingly let myself 
in for suffering the illusion that I can disagree with 
“somebody else.” Full appreciation of the health po- 
tentialities of my patient’s mind includes all of the 
alleviations of his suffering which he can effect by 
means of his physical and chemical (self) experiences. 

Strongly established and time-honored traditions in 
medicine are “the self-sacrificing physician” and “the 
grateful patient.” Insights that a physician’s self- 
devotion is compatible with his medical work, and that 
a physician regards his patient’s gratefulness to bis 
self only as medical progress, are fortunately becom- 
ing less and less rare. It is too much to expect one’s 
patient to have this degree of medical insight, but it 
is only proper to expect one’s self as a life-long medi- 
cal student to explore the full health significance of 
self-heal. However, the question still remains whether 
or not medicine shall declare itself openly a science 
of self-help. “Let us open our eyes, lest they be pain- 
fully opened for us.” (Turkish proverb) 


Summary 


A man’s own observation, what he finds good of, 
and what he finds hurt of; is the best physic to 


preserve health. Bacon 


Hippocrates asked his fellow physician to consider 
the practicality in treating his own life well, noting 
that “the public believes that those who do not know 


how to take care of their own bodies are not in a po- 
sition to think about the care of others.” As a medical 
man, it is my duty and privilege, but above all, my 
personal health need, to live my medical world con 


sciously as my own. My vaccines increase my active 
immunity; my antitoxins provide my passive immunity; 
my over-exertion of one of my organs compensates 
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for reduced function of another of my organs; my 
splint augments my sense of my pain’s usefulness in 
immobilizing my injured and knitting tissue; my surgi- 
cal operation eradicates dangers to my life; and so on. 
Thus, all of his medical experience is lived personally 
by my patient also. Indeed, the only reality in my 
medicine is myself; and the only reality in my pa- 
tient’s medicine is (my) he. There can be no more 
and no less medicine than the one who lives it. 

Fortunately, every physician helps himself in his 
very own unique way. He can build his medical 
character safely only upon this self-reliant way of 
life. He will add to his medical competence when he 
is entirely ready to do so. My personal experience in 
avoiding the pains of extending my self-awareness 
bears cut the truth in Horace’s satire: “A mind that 
is charmed by false appearances refuses better things.” 
Horace’s epistle also fits my case: “If anything affects 
your eye, you hasten to have it removed; if anything 
affects your mind, you postpone the cure for a year.” 
All of my power of resistance, pending my willing 
my extending my self-awareness, is a precious potion 
of my vis medicatrix naturae. Indian piety exalts this 
view, “Let a man raise himself by his Self, 
let him never lower himself; for he alone is the friend 
of himself and he alone is the enemy of himself” 
(The Blessed Lord's Song, Srimad-Bhagavad-Gita) . 

Teachers of physiology are now giving heed to the 
wisdom that presides in and around the various sys- 
tems of the body. “Pathological findings” are be- 
coming recognizable as drastic therapeutic efforts of 
the body tissues, as the body’s acting on its own ini- 
tiative to secure relief. Clinical signs and symptoms 
are being credited as the therapeutic efforts which 
they always are. Every aspect of the patient’s behavior 
is now being wholesomely appreciated (by his physi- 
cian) as his best available efforts at self-help. Vol- 
taire’s dictum, that doctors pour medicines of which 
they know little into bodies of which they know less, 
applies less and less. 

The apt expression “dry clinic” is realistically ap- 
plicable to bed-side medicine if the doctor does not 
live his patient as his own self-experience. Again, 
fully comprehensive medicine advances this orienta- 
tion: the whole doctor for all of his living; and the 
whole patient for all of his living. Motse described 
his way of universal love, “It is to regard the state of 
others as one’s own, the houses of others as one’s own; 
the persons of others as one’s self.” 

I help myself by making peace with whatever ill- 
ness (or accident) I may be suffering. My health 
trouble is saying something which I need to study and 

‘Continued on Page 51) 
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A Semmelweis Phantasy 


Prologue for a Biography * 


| 
Was IT DREAM? Was it phantasy? Was it 
reverie in Mussorgskian Bare Mountains? I stand 
before the monument to Ignatz Philipp Semmelweis in 
What heights of suffering 
that man experienced! What depths of despair! There 
on a rounded pedestal of marble he stands—erect with 


reverent contemplation. 


sad and brooding face; at times full of mad defiance; 
at times changing into wistful appeal. There is a far- 
off look in his eyes—a hopeful visionary stare into 
the future. Little winged cherubs play about his feet 
drawing wreaths, and a mother sits by, holding a 
baby in her arms. Her eyes look up at Semmelweis, 
and they are the eyes of gratitude—motherhood show- 
ing gratitude. 

The senses dull into distance. The fancy flows. A 
tragi-comedy will soon be enacted here. It is the dead 
of night. The sky is heavy with blackness. Autumn 
winds go moaning through the trees scattering dry 
leaves before them—making earth barren. The mood 
is set. 

Out of the darkness, strange murmurings arise, 
swelling in waves into a chaos of voices. Shrieks of 
terror rend the air. Agonized laughter. And women 
wrung in the throes of pain, rent asunder on the 
rack of Labor. Newborn children are whining. Mac- 
bethian witches are dancing round and round in 
fiendish glee—uttering raucous jabberings to the 
tumult. Cries are lacerating deeply into the night: 


“Ho, Jesus Christus! Mercy upon us.” 
“O God, Let us die.” 


“Santa Maria, Save us!” 


Presently, there is a leaden silence, broken 
occasionally by suppressed moanings or abandoned 
sighings. What is that foul odor filling the air and 
That is the 
hospital stench. That is the stench of decomposing 


choking the atmosphere with death? 


*See Edgar, Irving I.: Ignatz Philipp Semmelweiss, Ann 
Med. Hist., 1:74-96 (Jan.) 1939. 
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blood and lochia. That is the stench of rotting flesh, 
and of peritonitis, of cadaverous foulness. 

Now there are peals of thunder and streaks of 
lightning. That statue of stone turns to life. The face 
of Semmelweis is illuminated by a pale lunar light; 
and tears are dropping from his eyes. The expression 


i er 


International monument to Semmelweis 


changes now and then, from that of pain to that of 
explosive anger; from that of compassion to that of 
stoic acceptance. The tumult swells again. And back 
and forth a strange march begins like some ghostly 
procession out of Shakespeare. Shapes begin to form 
themselves, becoming clearer and clearer. 

There you have a pyramid of half-dissected 
cadavers with stray limbs and skulls and hearts about. 
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And nearby are rows of beds filled with women in 
childbirth torment, two and three and four to a bed. 
\nd the bedding is heavy with filth. And the air 
is laden with a privy stench. And the floor is a pool 
of jellying blood. See! Crowds of students are dipping 
their hands into greasy cadavers. And as they with- 


draw them, every finger is reeking and dripping with 


death. And these hands with these fingers they place 
upon the nearby women, until shieks of pain pass 
from their lips and cries of mercy. But in taunting 
answer, grotesque gnomish fiends appear, and with 
wooden mallets they pound and pound upon these 
women’s abdomens. And the sound is that of low- 
pitched drums. The students laugh and jeer in 
derision. 

A nurse and a surgeon are soaking dressings in a 
river of pus flowing from a knee. They pass from 
woman to woman, and from these dressings drops of 
pus are dripping into gaping wounds. And soon from 
these gaping wounds tiny rivulets of pus also begin 
to flow, swelling into the larger stream nearby. 

Off to one side a woman is writhing in the agonies 
of labor. In the middle of the street, the child is 
born. And the mother raises up her voice, in prayer: 
“Thank God, my baby was born in the street rather 
than in the hospital, for I shall live to suckle it with 
my own breasts.” 

Darkness and silence. But soon it begins to stir 
again. Mourning church bells ring out at intervals 
and linger fadingly into the night. A procession of 
monks, carrying lighted candles, passes before us, 
intoning elegaic psalms. Poor dying souls. This pro 
cession is the procession of the last Sacrament! 

And there stands Semmelweis. He covers his face 
with his hands and his grief is drowned in convulsive 
sobs. But look! Is not that Koletchka passing by 
dressed in the shroud of death? 

Now comes Hebra and Rokitansky and Skoda. They 
are shedding tears; and these turn to blood before 
they reach the ground. They are soon followed by 
Scanzoni and von Kiwich and Carl Braun carrying 
decapitator hooks. They point at Semmelweis in jeers 
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avd laughter. And from every pointing finger, sharp 

arrows dart into the flesh of Semmelweis, who tears 

around in goaded rancor like some bull maddened in 

a Spanish arena until, exhausted, he sinks to the 

ground, all the time laughing an insane laughter. . . 
A chorus of voices are shouting: 


“Du ’Pester Narr.” 


II 


A man is standing on top of a windblown hill. That 
is Semmelweis. Below is Europe. Semmelweis gazes 
all around him as far as he can see. There looms 
up Vienna, and Budapest, and Prague, and Paris, and 
Copenhagen, and Strasbourg, and Munich. And their 
streets are filled with dead and dying mothers, and 
wailing orphaned children. 

From out the centers of these cities, a smoke arises 
blanketing the valley of Europe and enwrapping the 
hill where Semmelweis stands in heavy mist, choking 
him with the stench of child-bed fever. And the air 
becomes filled with the din of metallic noises: 10 per 
cent mortality! 15 per cent mortality! 20 per cent 
mortality! Close all hospitals! 

Through the mist, the eyes of Semmelweis flare 
up in arrows of flame. In one hand, he seizes a flask 
of chloride of lime, and with the other hand, he 
sprinkles it at the valley of Europe below and around 
him. Miracle of miracles! The mist, and smoke, and 
stench disappear. The cleansing chlorine fills the air. 
. . . But only for a moment. The smoke and stench 
rise again in greater intensity. A mob of men march 
upon Semmelweis and throw the flask of chloride of 
lime from his hands. Semmelweis pleads, exhorts, and 
threatens. And in final rage, he shouts, “You 
munderers of puerperal women. You dare defy the 
eternally true etiology of child-bed fever!’ But voices 
thunder back; in deafening echoes, 


Atmospheric, telluric influences.” 


Quiet reigns now. Semmelweis raises up his eyes 
to heaven in supplication. The moments pass. . .. A 
man trudges up the hill towards Semmelweis. It is 
Michaelis of Kiel. His hair is disheveled and his eyes 
have a wild stare in them as of a hunted animal. As 
he reaches the top of the hill, he plunges a knife into 
his breast shouting to Semmelweis: “The ghost of 
puerperal women shall no longer torture my soul.” 

Semmelweis weeps and soon becomes like a man 
possessed—eyes flashing, mouth frothing, face red- 
dened with anger. He shouts into the void about him: 


“You professors of the great Universities and hospitals, 
you physicians of medicine, you doctors of midwifery, your 
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schools are schools of lies! Your hospitals are filled with the 
dead and the dying from the child-bed fever! The slaughter 
proceeds in shameless numbers! The mortality rates shout 
to very heavens! You are the sowers of the seeds of death! 
You are the executioners of puerperal women!—grim reapers 
in the guise of benevolence. You stand accused by orphaned 
children! History will write you down as medical Neros!” 
An harangue of diabolic voices fills the air, en- 
gulfing the voice of Semmelweis. And the voices are 


shouting : “Du ’Pester Narr 


Ill 


A bare steep room of four grey walls and no door. 
Just a small barred window placed high up relieves 
the monotony of barrenness. And through this win- 
dow, a large beam of sunlight cuts sharply into the 
room. It illuminates the face of a man into grotesque 
outlines of lights and shadows, and deep fur. 2ws, 
accentuated into bold relief. The muscles are tense 
with determination. But the eyes appear so sad, so 
tired—dulled by nights of sleeplessness—weary with 
days of writing. Even now, this man is sitting at a 
table piled high with books, and magazines, and 
papers in careless disorder. And he is writing furiously 
page after page. Can that be Semmelweis? But how 
changed in aspect! 

Presently he stops. Hands fall to his sides in sheer 


fatigue. The body becomes bent and slumps forward. 


Only the face remains tense. He rises and speaks 
with fanatic fervor: “I have answered them all. 1 
have given them of the bitterness of my heart. Yet 


> 


the hurt still rages within me.” He paces the floor 
to and fro and then stops, directly in the path of sun- 
light pouring down from the window. And his face 
lightens with prophetic zeal as though motivated by 
some inner force. He stretches out his hands to 
heaven and speaks: 

“Have I not given them the true etiology of child-bed 


fever? Have I not labored for my doctrine for twenty years 


. .. Twenty years. . . . But are the hospitals free of puerperal 
stench? Are the schools free of lies? Are the deaths de- 
creasing? Has the slaughter of innocents ceased?” 

He goes to the table and picks up a new book on 
midwifery, turning the pages at random. He stops. 
His attention is focused to the heading of a chapter. 
He reads: 


THE CAUSES OF CHILD-BED FEVER 
Child-bed fever has many causes. They may be divided 
into two main divisions: first, the external factors, and second, 
the internal factors. The external factors may be summed 
up in the phrase, “atmospheric, telluric influences.” And 
these include the influence of climate, season of year... . 
Semmelweis can hardly believe his eyes. He stares 
as though in a daze. He reads further on: 
In 1846, Semmelweis propounded the theory that child-bed 
fever was due to cadaveric poisoning introduced into puerperal 


women by student’s examining fingers . He introduced 


chloride of lime as a handwash. . . . This theory, however, 
has long been disproved and has passed into rightful oblivion. 

Theory . . . Disproved . . . Oblivion . . . The words 
pass the lips of Semmelweis showly, mechanically. 
Then they hurl themselves at him from every direction. 
They burn into his mind with tongues of flame. They 
roar in his ears with claps of thunder. They sear into 
his eyes in gobs of molten metal. 

The storm breaks in the heart of Semmelweis and 
flows over in breakers of anger and torrents of words. 
He rushes at the table and with a sweep of the hands 
throws everything to the floor. He rages at the books. 
He tears at his clothes. He beats at the four walls. 
Until exhausted and bieeding, he sinks to the ground 

Silence. A weird twilight fills the room. The wailing 
of women ebbs and flows in waves. Unearthly shrieks 
split the air. A riot of discordant voices are jeering: 

“Du ’Pester Narr 
Du ’Pester Narr 
Du ’Pester Narr” 


Go by, ungrateful world. Go by 
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understand. It is of limited helpfulness for me to be 
attacking myself under the alibi of “Illness” or 
“Accident.” 

Similarly, it is clinical insight for me to be able 
to grow views of my patient and see nothing but my 
patient, to be able to observe that my patient includes 
bis illness or bis accident, to note that my patient is 
not divided against himself. It is safe and sane for 
me to study my micro-organism (or virus) without 
confusing it with my patient and my patient with it 

How challenging, Descartes! “If there is any pos 
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sible means of increasing the common wisdom and 
ability of mankind, it must be sought in medicine;” 
and, as an English proverb asserts, “Let every man 
praise the bridge that carries him over.” 

Mencius said: 

“When Yi (a famous archer) taught people to shoot, he 
told them to pull the string on the bow its full length. The 
man who wants to cultivate himself must also develop him- 
self to the full extent. 
apprentice to use squares and compasses The man who 


A great carpenter teaches his 


wants to cultivate himself, must also have squares and com- 
passes for his conduct.” 





Current Concepts and Treatment of 
Incompetent Internal Cervical Os 


Miscarriace or sponaneous abortion during the 
mid-trimester of pregnancy has occurred since the 
beginning of time, but not until recent years has one 
etiologic factor received recognition as a clinical entity. 
Much time and effort have been focused upon the 
treatment of threatened abortion in the first trimester 
with the various bioflavonoid products, wheat germ 
oil and various combinations of estrogens and pro- 
gesterones, but it is doubtful that these have played 
a role in the prevention of incompetency of the in- 
ternal cervical os in pregnancy. 

Abortion between the fourteenth and thirtieth week 
of pregnancy may be associated with an otherwise 
normal conceptus and does not appear to be benefited 
by use of the medications named above. Almost 
without exception, the patient has felt fetal movement 
by this time. This is in contradistinction to abortion 
during the first trimester when it is presumed that 
approximately 50 per cent of the losses are due to 
the so-called “blighted ovum,” and without exception 
the patient has not noted quickening. At present, there 
appears little we can do to prevent this condition, but 
the situation is quite different for the mid-trimester 
abortion group, since the etiologic factor is commonly 
based on a maternal defect rather than on a fetal 
abnormality. The incompetent internal cervical os is 
now recognized as an important cause of habitual 
mid-trimester or late abortion and by definition sug 
gests the inability of the cervix to retain an otherwise 
normal pregnancy to the stage of viability. It is 
believed this incompetency is the result of an anatomic 
defect in the cervix proper, but endocrinologic and 
neuromuscular changes cannot be excluded as partici- 
pating or causative factors in some instances. Pre 
mature separation of the placenta and other bleeding 
complications with resultant cervical dilatation must 
also be considered. 

As a rule, there are no premonitory symptoms of 
cervical incompetency until unexpected painless and 


causeless rupture of the membranes occurs. This is 
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generally followed by a short, easy labor. Since this 
condition is seldom recognized in a first pregnancy, 
trauma must be considered a possible cause. Study of 
case records suggests that the defect may be a result of 
previous overzealous dilatation and curettage, criminal 
abortion or a precipitous or traumatic term delivery. 
Procedures such as Duhrssen’s incisions and amputa- 
tion of the cervix must also be considered. A con- 
genital weakness of the cervix has also been suggested. 


Diagnosis 


A diagnosis of incompetent internal cervical os is 
strongly suggested or confirmed (1) by obtaining a 
classical history of previous spontaneous interruption 
of pregnancy during the middle trimester, (2) by 
demonstrating the anatomic defect in the non-pregnant 
state, and (3) by visualizing the characteristic changes 
on speculum and/or digital examination during preg- 
nancy. A high index of suspicion should be aroused 
when a patient presents a history of repeated mid- 
trimester pregnancy loss following spontaneous rup- 
ture of the membranes and delivery without inter- 
current term delivery. Such suspicion is strengthened 
if the patient has previously delivered viable infants, 
and a history of possible trauma to the cervix as 
indicated above is also supporting evidence. 

In the nonpregnant state, the anatomic defect may 
be demonstrated by radiographic technique. Rubovits, 
in 1953, described the intrauterine balloon technique. 
He inserted into the uterine cavity a small balloon 
attached to a cannula after which a measured amount 
of radiopaque substance was introduced. X-rays, 
taken before and after traction was applied to this 
system, permitted visualization of the cervicouterine 
angle and the area of the internal cervical os. Others 
have inserted a Foley bag catheter into the uterine 
cavity and then injected radiopaque material as for 
routine hysterosalpingogram. The injected media out- 
lines the inflated Foley bag which may demonstrate 
competency or incompetency of the internal cervical 
os. Despite the minimal gonadal exposure to radiation, 
some examiners prefer to utilize a nonradiographic test 
in diagnosing this defect. Hegar dilators are some- 
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times employed to determine cervical incompetency 
which may be suspected when a No. 8 or larger 
Hegar dilator passes through the internal cervical os 
without resistance. It must be remembered, however, 
that none of these techniques is sufficiently accurate 
to afford complete dependability. Obviously, none of 
these techniques is to be used for diagnosis of cervix 
incompetency in the pregnant patient. 

When cervical incompetency is suspected during 
pregnancy, the patient should be seen at weekly 
intervals and a speculum and/or digital examination 
of the cervix should be carried out after the patient 
has completed the first trimester. Cervical effacement 
with dilatation to 2 or 3 cm. revealing a bulge of 
membranes represent the classical findings at this 
presymptomatic stage. 


Treatment 


In 1950, Lash reported on the repair of the in- 
competent internal cervical os in the nonpregnant 
state. His anatomic restoration of the incompetent 
cervix in the nonpregnant patient by surgical means 
appears to have much in its favor. Lash first applied 
the pleating technique to the thinned-out anterior 
portion of the cervix at the level of the internal os. 
Later, he recommended excision of an elliptical seg- 
ment of cervical tissue without destroying the con- 
tinuity of the external cervical os. More recently, he 
has suggested that a segment of cervical tissue, ap- 
proximately 2 cm. wide and 3 to 4 cm. long, be excised 
from the anterior cervical lip up to and including the 
level of the cervicouterine junction. He states that 
anatomically, one-half of the circumference of the 
cervical canal must be surgically removed to reduce 
the diameter of the cervical canal one-half; the 
diameter will vary directly as its circumference. In 
all three types of repair, a transverse incision is made 
in the anterior vaginal wall near its junction with the 
cervix. The anterior vaginal wall and bladder are 
then dissected upward to the region of the peritoneal 
reflection or to a point above the level of the cervico- 
uterine junction. Generally, catgut sutures are chosen 
for the repair, but tantalum wire has also been used. 
The Lash operation has the advantage of being an 
elective procedure and is carried out in the non- 
pregnant patient after a careful clinical workup. Such 
patients may be ambulatory during pregnancy and are 
preferably delivered vaginally but have also been 
delivered by caesarean section. The operation may be 
a vascular procedure, and there is a small but signifi- 
cant incidence of failure which necessitates repeating 
the procedure or substituting some other form of 
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therapy, if pregnancy is to have a successful termina- 
tion. Unassociated infertility following the Lash pro- 
cedure has been reported. 

In 1955, Shirodkar in Bombay, India, reported on 
his technique for surgical closure of the incompetent 
cervix in both the pregnant and nonpregnant state, 
using homologous or heterologous fascia. These re- 
ports led others to investigate this clinical entity 
further and, in 1958, Barter, Dusbadek, Riva and 
Parks published their experience with the Shirodkar 
procedure at the George Washington University Hos- 
pital and the Walter Reed Army Medical Center. 
They, too, believe that careful selection of patients 
is extremely important since the procedures men- 
tioned may otherwise be overused and abused. A 
history of repeated mid-trimester abortion following 
a sudden gush of amniotic fluid with subsequent de- 
livery of a nonviable infant appears to be patho- 
gnomonic of this syndrome. 

The technique devised by Shirodkar and introduced 
by Barter et al in the United States has as its aim 
the restoration of cervical competency during preg- 
nancy by means of a purse-string suture. Various 
suture materials have been used, such as ox fascia, 
nylon, polyethylene tubing, fascia lata, and braided 
silk. At present, a synthetic Dacron tape (Mer- 
silene*), measuring 3 to 5 mm. in width, is generally 
favored. This material was originally developed for 
use as a prosthesis for vascular surgery. After the 
criteria for diagnosis are met and operation decided 
upon, the patient is strictly confined to bed and 
prepared by the administration of one of the longer 
acting progesterone compounds for about twenty-four 
to forty-eight hours prior to surgery. This time factor 
may help rule out an abortion already in progress. 
At the time of surgery, a transverse incision (1.5 to 
2 cm.) is made through the vaginal mucous mem- 
brane at the anterior and posterior cervicovaginal 
junction at the level of the internal cervical os. The 
anterior vaginal mucosa and bladder are dissected up- 
ward. A submucosal channel is then dissected on either 
side of the cervix joining the anterior and posterior 
vaginal incisions. The Dacron tape is placed around 
the cervix submucosally by means of a Gallie fascial 
needle. Transfixing sutures of No. 00 silk are used 
to secure the posterior portion of the tape at the level 
of the internal cervical os. The tape is then tied 
anteriorly (the reverse is also acceptable), effecting a 
closure of the internal cervical os with reduction of 
the herniated bag of waters. The mucosal incisions 
are then closed in a routine manner. The patient is 
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placed on local antibiotic therapy and strictly con- 
fined to bed for about seven days, after which a 
program of limited activity is permitted. The use of 
hormones to reduce uterine irritability is recommended 
by some. 

It is generally believed that the earlier in pregnancy 
the incompetent cervix is recognized and treated, the 
better the results are likely to be. This means the 
cervix should be closed between the fourteenth to 
sixteenth week of gestation, when the past medical 
history alone supports the indication for surgical inter- 
vention. Otherwise, one must await the presence of 
the classical findings associated with this clinical entity 
before subjecting the patient to surgical correction. 

The Shirodkar procedure is not difficult to perform 
and generally little bleeding is encountered. According 
to most authors, the success rate is between 75 per 
cent to 80 per cent when it is employed in cases with 
early dilatation of the cervix and when no other 
complications exist such as mid-trimester uterine 
bleeding. Following surgery, the patient should be 
strictly confined to bed for approximately one week 
and then on limited activity for the remainder of the 
pregnancy. If use of the Dacron tape has successfully 
restored the competency of the cervix, the tape may 
remain undisturbed. The patient should then be de- 
livered by caesarean section at the thirty-eighth or 
thirty-ninth week of pregnancy. Should she go into 
labor before the fetus is viable, the tape is transected 


and the patient allowed to deliver vaginally. 


Comments 

Incompetency of the internal cervical os appears 
well established as an important cause of late habitual 
abortion. This clinical entity is characterized by early 
rupture of the membranes followed by the spontaneous 
onset of labor and delivery usually between the four- 
teenth to the thirtieth week of pregnancy. A post- 
traumatic anatomic defect located at the level of the 
internal cervical os or a congenital abnormality are 
prominently considered as etiologic factors. 

Recognition of cervix incompetency as a cause of 
abortion and the development of remedial measures 
represent an advance in our thinking and has been a 
boon to patients reporting repeated mid-trimester preg- 
nancy losses. This recognition should increase the 
salvage rate of pregnancies formerly lost because of 
this condition. 

As time goes on, the Shirodkar procedure is likely 
to find increasing application, since the inclusion of 
periodic examination of the cervix during pregnancy 
as part of the prenatal care will lead to more fre- 
quent diagnosis of the condition during, rather than 
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after, pregnancy, and active steps may be taken to 
preserve the existing fetus. On the other hand, 
surgical closure on occasion may not be necessary, 
since the cervix may retain its competency throughout 
the pregnancy. In this connection, the overall 
statistics reported by Malpas are of interest. They 
indicate that 27 per cent of pregnancies occurring 
after three or more consecutive aborticns continue on 
to term without the need for any specific therapy. 
Unfortunately, in order to justify surgical repair 
during the nonpregnant state, the patient should have 
experienced more than one fetal loss during the middle 
trimester. 

It is also important that physicians do not become 
overenthusiastic in the use of either of these pro- 
cedures. Surgery is not indicated when only slight 
cervical dilation is encountered, and clinical past his- 
tories of cervical incompetency must be well docu- 
mented. Term deliveries have resulted for patients 
having a small amount of cervical dilatation without 
effacement or bulge of membranes many weeks prior 
to the onset of labor. 

The past obstetric history, as it pertains to previous 
abortions, must be thorough and exact for there are 
many chances for error. For example, an early abortus 
may be retained in utero as a missed abortion, only to 
be expelled sometime during the mid-trimester, thus 
giving a history suggesting cervical incompetency. 
Knowledge of amount of uterine enlargement and 


presence or absence of quickening would be helpful 


in ascertaining type of abortion. 

A particularly ominous sign in this group of pa- 
tients is bleeding, which cannot be categorized as 
merely a “bloody show.”? When one encounters blood 
loss suggesting marginal sinus rupture, abruptio pla- 
centa or placenta previa in addition to the usual signs 
and symptoms of cervical incompetency, then caution 
should be exercised. Closure of the internal cervical 
os under these circumstances not only leads to failure, 
but probably places “the cart before the horse.” The 
dilatation and effacement of the cervix may be the 
result of uterine irritability associated with the pre- 
mature separation of the placenta and imminent onset 
of labor. In any event, caution is warranted, and the 
prognosis must be guarded! 

Two operative procedures have been added to our 
obstetrical armamentarium for the treatment of 
Stress must be placed on 
accurate evaluation with all criteria strictly met before 


cervical incompetency. 


surgery is undertaken. Only by so doing will a higher 
salvage rate be achieved. 
Bibliography on Request 
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The Doctor and the Public 


Circa The American Revolution 


W uen the lay public nostalgically asks for the 
whereabouts of the doctor of yesteryear, they conjure 
visions of a most saintly if not improbable fellow. He 
was kindly, unhurried, dedicated and altruistic. He 
was the town hero; a shield against the evils that 
plagued mankind. He had no thoughts of worldly 
goods, and his time was the exclusive property of his 
patients. In contrast (implied or direct), the present- 
day physician is not only berated by the lay press 
but, with increasing frequency, within his own pro- 
fession for abandoning (less kind words can be sub- 
stituted) the wonderful heritage which should belong 
to those who practice medicine. 

To the many who enjoy the study of medical his- 
tory, it is not a surprise that the physician of yester- 
year was no less human than his counterpart today 
and that few of the problems and criticisms that plague 
us now were any less in his day. Indeed, he faced 
many more. It should be remembered that America 
was basically agrarian in the 18th and 19th centuries. 
Communities were small, and competition between the 
individual physician and between physicians as a group 
and the hordes of quacks was extremely fierce. Little 
that the physician said or did could escape the close 
scrutiny of the neighbors or townspeople. He had 
pitifully little of any scientific value to offer his pa- 
tients. In truth, the patient of yesteryear, were he 
so unfortunate as not to have medical help, was usually 
much more fortunate than he thought. Opinions were 
also expressed more openly and in such vitriolic 
language that present-day criticism is “weak tea” in 
comparison. 

If we were to choose any one man to be called 
“Mr. Physician” of American Medicine at the time 
of the Revolutionary War, he certainly would be Dr. 
Benjamin Rush; physician, teacher and patriot. Few 
are privileged to enjoy the prestige and fame that Dr. 
Rush did in his lifetime. Born in 1745 near Phila- 
delphia, he received an excellent education, including 
the study of the classics, and graduated from Princeton 
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with a Bachelor of Arts degree at the age of fifteen. 
He spent six years with Dr. Redman of Philadelphia 
in the study of medicine and then two years in Edin- 
burgh, graduating from that medical school. 

His medical life was very rich. He was one of the 
founders of the College of Physicians at Philadelphia 
and was Professor of Chemistry, held the Chair of 
the Theory and Practice of Medicine and the Chair 
of Practice. His political life was also exciting. He 
was a member of the Provincial Conference of Penn- 
sylvania and served on the committee to consider 
and report upon the question of the expediency of the 
Declaration of Independence. Much of that report 
was incorporated into the Declaration. He subse- 
quently became a member of the Continental Congress 
and became one of the signers of the Declaration of 
Independence. He was Port Physician in 1790, a mem- 
ber of the Convention of Pennsylvania for the adoption 
of the Federal Constitution in 1787, and Treasurer of 
the United States Mint in 1799 by appointment of 
President John Adams. 

He enjoyed teaching and was a very prolific writer 
on many subjects. One facet of his writings and 
lectures was the problems of the physician in his re- 
lationship to the community, to his patient and to 
his fellow practitioner. This was so much more of an 
important phase of medical life than it is today that 
a part of the student’s training was devoted exclusively 
to this subject. Some of the lectures that Dr. Rush 
delivered to the medical students bear the following 
titles: On the Vices and Virtues of Physicians, On the 
Pains and Pleasures of a Medical Life, On the Means 
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of Acquiring Business, and Causes which Prevent the 
Acquisition, and Occasion the Loss of Jt, in the Pro- 
fession of Medicine. 

The following excerpts are taken from these and 
other lectures that are not only interesting in them- 
selves but illustrative of the many problems of the 
time. As Dr. Rush was a very systematic and methodi- 


cal person, they are quoted under his own subtitles. 


PUBLIC INGRATITUDE 
. .. In the month of December 1793, the citizens of Phila- 
delphia assembled at the statehouse, and voted their thanks 
to the committee who had superintended the city, during the 
prevalence of the fever that year. A motion was afterwards 
made to thank the physicians of the city for their services. 
This motion was not seconded. 


THE DUTIES OF A PHYSICIAN 

. establish yourself as soon as possibie on the farm. . . 
it will reconcile the country people to the liberality and 
dignity of your profession, by shewing them that you assume 
no superiority over them from your education. . . . 

. the benefits of a farm will furnish you with employ- 
ment in the healthy seasons of the year, and thereby deliver 
you from the taedium vitae, or what is worse, from retreating 
to low or improper company. . . . 

. the resources of a farm will prevent your cherishing, 
for a moment, an impious wish for the prevalence of sickness 
in your neighborhood. 


THE ARTIFICIAL AND ACCIDENTAL MEANS OF ACQUIRING 
BUSINESS IN THE PROFESSION OF MEDICINE 


Sir John Hawkins tells us he made it a practice, when his 
son was called out of church, always to pray publicly for the 
recovery of the patient he was sent for to visit... . 

singularity in behaviour, dress and diet Great 
taciturnity, a sententious mode of conversing or the practice 
of nodding, instead of speaking in company, a large wig and 
gold headed cane, have all been the means of different coun- 
tries of acquiring business 
several instances . . . impiety, profane cursing and 
swearing, drunkenness, and even the most public acknowl- 
edgments of infidelity, and atheism have contributed to intro- 
duce physicians into business 
. great minuteness in inquiring into the symptoms of 
disease. The inspection of the lips and teeth by a magnifying 
glass, the tasting of the urine and sweats, the smelling of the 
faeces, and even getting into bed with sick people in order 
to discover the quality of perspirations, have all been prac- 
ticed with success as the means of acquiring reputation and 
business in medicine 
. trifling and absurd refinements in the prescriptions of 
medicine as to dose, manner of preparation. . . . 
. an affection of a sudden and intuitive knowledge of 
a patient’s case by feeling but a few strokes of his pulse, 
or by barely inspecting his countenance. . . . 
walking or riding without any definite object, par- 
ticularly in rainy and stormy weather. .. . 
. speaking in all companies of the number or rank of 
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patients, or ordering a servant to remain with a carriage 
before the doors of persons of distinction who are not sick. 
This art has been practiced with success in the city of 
London. .. . 

...an accidental cure, particularly of worms.... 

... such is the credulity of mankind with respect to medi- 
cine, that a physician has sometimes gotten into business by 
the accidental circumstance of his being the seventh son. 


THE DISHONORABLE METHODS OF ACQUIRING BUSINESS 

... opposing the principles, and traducing the practice and 
characters, of brother physicians... . 

... taking undue advantages of brother physicians in con- 
sultations. . . . 

... publishing accounts of cases that never existed, and of 
cures that have never been performed.... 

... Charges so low as to allure patients from the old and 
habitual physicians. 


THE UNJUST CAUSES OF THE LOSS OF BUSINESS 

...the discovery and propagation of new principles, or of 
new modes of practice in medicine. To prove this remark, 
I need only mention that Dr. Harvey lost all his business 
after he published his account of the circulation of the blood; 
and that Dr. Sydenham was thrown into the background of 
his profession, after he introduced depleting medicine and cool 
air in the cure of inflammatory fevers . . . 

...the early declaration of the existence of pestilential 
disease in a city or county. ... 

... Making light of a disease. A physician in this city was 
sent for, to see a child a little indisposed from teething. He 
told the parents, that its disease was of a trifling nature, and 
that it would cure itself. The next day the physician called 
again to visit this child. Upon asking how it was, the mother 
told him, he had mistaken its disease; that her neighbors had 
told her it was a very dangerous one; and that she had 
sent for another physician, who was of their opinion; and 
that he had sent the child a medicine, which had, in a few 
hours, perfectly cured it.... 

...the want of popular and engaging manners. It was 
this personal deficiency in Dr. Smellie, who possessed the 
first abilities and skill as a man-midwife, which prevented his 
rising above the second rank in business in the city of 
London; while Dr. Hunter, with fewer advantages from age 
and experience, soon occupied the first grade in the same 
profession. . . . 

... Communicating to patients the knowledge of the amount 
of their pecuniary obligations, or in other words, sending in 
their accounts, they create an irritating sense of obligation, 
which ripens by time into hostility. ... 

... Writing poetry, and upon subjects unconnected with 
medicine. Dr. Darwin was so sensible of this incident that 
he did not commit his Botanic Garden to the press, until he 
was assured by several of his friends, that his age and the 
long establishment of his medical reputation placed him be- 
yond the reach of the least injury. ... 

... however trifling and unjust the cause may appear, I 
have heard of a physician who lost the attendance upon two 
families in this city in consequence of the offensive noises 
made by his shoes in ascending the stairs, and entering the 
sick room. 
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THE VICES OF PHYSICIANS 


... avarice ...a surgeon in the British Army, who made it 
a practice to take the swords of the officers, as a security for 
the future payment of his bills. 


VEXATIONS OF MEDICAL LIFE 


... the dependent state of physicians, upon public opinion 
for their subsistence. It is this which has checked innovation 
in the practice of medicine, and too often made the physicians 
the apothecaries of their patients. ... 

...the extensive and profitable business, which sometimes 
falls to the share of those physicians who have been remark- 
ably unsuccessful in their practice. ... 

.. equal vexation is the false judgment which the public 
forms of the characters of physicians... . 

... another source of vexation to a physician arises from 
an intolerant spirit in mankind.... 

...a dread of the expenses of medical services, has some- 
times occasioned death from diseases that might have been 
cured, ... 

... the neglect in patients to comply with the prescriptions 
of their physicians. Sir Richard Nash was once asked by 
his physician, if he had followed his prescription. “If I had,” 
said Sir Richard, “I should certainly have broken my neck, 
for I threw it out of my window.” .. . 

...it is because our profession is a degraded one, that 
gentlemen of other professions usurp the right of thinking 
for us upon political questions. The world does not treat 
the profession of the law with so much disrespect. 


DUTIES OF THE PATIENTS TO THEIR PHYSICIANS 


...a patient should never send for a consulting physician 
without the consent of his family physician. ... 

...a patient should always send for his physician in the 
morning . . . should avoid calling him unnecessarily from 


meals. 


GOVERNMENT VEXATION 


... “Governments which do not apply their stamp of 
approbation to subjects of luxury, until they have passed 
rigid inspection, should prohibit traders from circulating, with 
impunity, products upon which the health of the citizen so 
essentially depends.” . .. 

... the interference of governments in prohibiting the use 
of certain remedies and enforcing the use of others by law. ... 

conferring exclusive privileges upon bodies of physicians, 
and forbidding men of equal talents and knowledge, under 
severe penalties from practicing medicine within certain dis- 
tricts of cities and countries. 


In summarizing one of these lectures, Dr. Rush 
concludes with the following statement which is almost 
a lament: 


...how great are the contradictions, and how capricious 
are the dispositions of the human mind in its relation to 
physicians. It would seem as if the apparent allotment of 
human affairs by “time and chance” applied in a peculiar 
manner to our profession; and that success in it were as 
much the effect of the latter, as a high prize in a lottery... 





Radioisotopes Can Cure Disease 


Radioisotopes are being used to treat cancer, 
leukemia, toxic thyroid goiter, angina pectoris, eye 
diseases and polycythemia vera. The latter is a dis- 
ease of too many red blood cells, in contrast to anemia 
where there are too few red blood cells. 

Writing in the December New Physician, official 
journal of the Student American Medical Association, 
Gould A. Andrews, M.D., of the Oak Ridge, Tennes- 
see Institute of Nuclear Studies, states: “In the 
therapeutic use of radioisotopes, any benefit to be 
obtained must come from the destructive or damaging 
effects of radiation on tissues. . . . In some situations 
the radioisotope treatment has unique value, while in 
others, equally good results can be obtained by con- 
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ventional x-ray therapy or by chemotherapy.” 

The proper use of radioisotopes can substitute for 
the surgical removal of the thyroid. 

Radioisotopes are also used to determine thyroid, 
liver, intestinal, and pancreatic function. They can 
help explain the mechanism of some anemias. 

“Radioisotopes have made perhaps their greatest 
contribution in fundamental biological research,” ac- 
cording to Dr. Andrews. “Here they are usually used 
as labels or tags for complicated organic molecules. 
The experiments in which they are used almost in- 
variably involve also a variety of other laboratory 
procedures not using radioisotopes.” 





Evaluation of Drugs 


I) IE PRESENTATION of this subject is motivated 
by the opportunity to discuss some of the important 
problems of drug evaluation from the point of view 
of the AMA Council on Drugs and to review various 
areas of responsibility in the development and use 
of new therapeutic agents. There is hardly any branch 
of modern science or society which is not in some way 
concerned with the basic study, clinical trial, pharma- 
ceutical distribution and administration of drugs, in- 
cluding the dissemination of information concerning 
them. The medical investigator and educator, as well 
as the practicing physician, share with the manufac- 
turer, the pharmacist, government regulatory agencies 
and other organizations, the responsibility for ad- 
vancing scientific knowledge and the rational applica- 
tion of drugs. It is only through mutual cooperation 
and understanding of the problems in this area, that 
we can hope to exert maximum effort for progress 
in all of the changing disciplines of modern medicine. 


Interpretation of Scientific Data 


Of primary significance in the evaluation of drugs 
is the interpretation of reports of laboratory and 
clinical studies, whether this is done by the investi- 
gator or by others. Such terms as investigation, evalua- 
tion, appraisal, assessment, usually are applied to the 
actual conduct as well as the interpretation of experi- 
mental observations. It is strictly in the latter sense 
that the AMA Council on Drugs evaluates therapeutic 
agents, since it does not undertake to perform or 
supervise tests. Reports of investigators should, and 
usually do, include their own interpretation of results. 
There would seldom be any need for appraisal of 
scientific data by others, except to correlate informa- 
tion from different sources, if all reported studies were 
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designed and interpreted by statistically sound 
methods. Until such an idealistic situation can be 
realized, there will be a continuing need for objective 
and critical analysis of reports by individuals, as well 
as by groups such as the Council on Drugs, who 
have not participated in the conduct of investigations. 
Appraisals of therapeutic studies by nonparticipating 
experts, are especially helpful to practicing physicians. 

Actually, there are only a few general principles 
involved in the critical interpretation of scientific data. 
For example, in reading reports on therapy, one should 
look for satisfactory answers to certain fundamental 
questions. Are the observations which are recorded 
designed to eliminate possible bias of the observer 
and the influence of factors other than the drug, i.e., 
are there controls or randomization in the selection of 
treated patients? If not, is there a compelling limita- 
tion which might justify their exclusion? Obviously, 
in the study of therapy for serious and life-threatening 
illnesses, a comparison with entirely untreated controls 
may not be feasible. If controls have been included, 
are they designed to minimize or exclude significant 
variables? Is the condition for which therapy is 
studied one which is subject to spontaneous remission 
within the period of the observations, i.e., does the 
study take into account the natural course of the 
disease by including appropriately spaced follow-up 
examinations for evidence of recurrence? Thus, it can 
be seen that within certain limits, the validity of 
reports on new drugs may be judged by the care with 
which the observations are designed to provide com- 
parisons with longer established methods of treatment. 
If no reasonable effort has been made to control or 
conduct observations in a manner which affords com- 
parisons with no treatment, other forms of treatment, 
or the modality of the disease, conclusions respecting 
the results must be considered questionable. 

Through its publications, the Council on Drugs 
seeks to provide objective information which will aid 
physicians in judging the current status of therapeutic 
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agents. The Council’s statements point out whenever 
applicable, the inadequacy of the available clinical 
evidence to support the proposed uses of drugs. In- 
deed, reports on the clinical use of new drugs are all 
too frequently based upon uncritical observations. 
Some of them amount to little more than a tabulation 
of subjective clinical impressions. Editors of medical 
journals can exert a greater influence for improvement 
in the quality of reports on therapy by rejecting for 
publication those papers which are based upon poorly 
designed studies. Except for reports of unusual cases, 
of unsuspected serious toxic reactions to drug therapy, 
or of new life-saving drugs for previously fatal dis- 
eases, physicians should resist the temptation to sub- 
mit papers for publication which are not based upon 
carefully controlled observations. Publication of 
poorly conceived reports on drugs only swells the 
confusion which arises from the vastly expanding 
medical literature. 


Magnitude and Quality of Research 


The laboratory development and clinical trial of 
promising new chemicals for use as drugs is probably 
at an all time high in the United States. Industrial 
synthesis and testing of numerous chemical analogs 
and derivatives for unique and related pharmacologic 
properties, including the isolation of principles ex- 
tracted from plant sources and the collection of soil- 
bearing microorganisms for distinctive antibiotic 
activity, has continued at an ever accelerated pace 
since World War II. As a consequence, the number 
of compounds selected for clinical study has rapidly 
outstripped the facilities for their careful clinical in- 
vestigation. The shortage of facilities for clinical trials 
of new compounds involves the number and suitability 
of patients for study as well as the number of com- 
petent clinical investigators available to conduct them. 
Moreover, those clinicians who are capable of properly 
designing and carrying out objective human trials of 
new drugs, usually have teaching and other research 
obligations, which limit the time they can give to 
the study of industry-developed drugs. Indeed, human 
pharmacology has attained the status of a medical 
specialty for which expert knowledge and experience 
are essential. However, the desire of competently- 
staffed medical institutions to carry out their own 
research programs, has been coupled with a tendency 
to reject industry-proposed clinical trials of some new 
drugs. This has led drug manufacturers to place a 
large part of their clinical research in the hands of 
private phsicians, not all of whom are expert in this 
field. Under such circumstances, manufacturers supply 
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investigational drugs to a large number of individual 
clinicians for trial on private patients and attempt to 
correlate what amounts to a great deal of fragmentary 
and uncontrolled data. These widely scattered clinical 
observations leave much to be desired from the stand- 
point of comparable patients, similar circumstances of 
use, and uniform interpretation of results. Observa- 
tions of a few patients by each of a large number of 
physicians may give a general idea of therapeutic 
effectiveness and are likely to uncover some, if not all, 


of the adverse or untoward reactions of new drugs 


that may be expected to occur when they are released 
for general distribution. Such data, however, should 
not be regarded as a substitute for a carefully de- 
signed clinical study of institutionalized or clinic 
patients which can be conducted under controlled 
conditions and the supervision of an expert investi- 
gator. 


It has become quite clear from the scientific data 
made available to the AMA Council on Drugs at the 
time new drugs are placed on the market, that clinical 
studies are correspondingly incomplete or inadequate. 
Part of this deficiency stems from the fact that labora- 
tory and clinical evidence of safety, rather than 
efficacy, is the primary legal requirement for placing 
new drugs on the market. Another reason is the time 
lag involved in the completion and publication of care- 
fully designed studies of therapeutic effectiveness 
which may have been sponsored by a manufacturer, 
but which are not available when the drug is released 
for general distribution. Sometimes more conclusive 
studies, although completed, are not published for a 
year or more afterward, because of the backlog of 
papers which are awaiting publication in medical 
journals. Occassionally, investigators withhold publica- 
tion of preliminary observations in order to carry out 
more definitive studies. Thus, new drugs sometimes 
appear on the market before reasonably conclusive 
clinical reports can be found in medical publications. 
All too often, early clinical studies do not provide 
observations comparing the effectiveness of a new drug 
with longer established drugs or other forms of 
therapy. 


It is important to emphasize that the calibre of drug 
research has advanced greatly during the past decade 
through the cooperative efforts of industry, the 
medical profession and their colleagues in the basic 
sciences. All interested groups also would agree that 
there is room for further improvement in the manner 
in which new drugs are studied, especially in the 
clinic. Perhaps academic institutions and clinics with 
the best facilities should open their doors a little wider 
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to the investigation of industry-developed compounds 
on the basis that negative results are sometimes as 
constructive as the more exciting prospect of new 
discoveries. 


Multiplicity and Complexity of Drugs 


The incentive of our competitive system of free 
enterprise has stimulated industrial production of new 
and better drugs to a degree that can be found no- 
where else in the world. Indeed, the American market 
offers an array of drug preparations so vast that no 
one individual can name or remember more than a 
small proportion of them. There are dozens of anti- 
histamines for allergy, more than a score of anti- 
biotics for treating infections, and numerous anti- 
cholinergic agents for the management of peptic ulcer. 
Numerosity of compounds can be applied to almost 
every known class of drugs. While the development 
of many closely related drugs for the same purpose 
has created considerable confusion in the choice of 
drug to be prescribed, it should be emphasized that 
the production of similar compounds is the logical out- 
growth of free competition. Without this, we could 
not have made the tremendous progress in drug de- 
velopment which has taken place in the United States. 
Thus, it is well to remember that the formidable 
number of “me too” compounds which have been 
made available is a consequence of the same incentive 
which has made significant improvements in thera- 
peutics. Moreover, it should not be surprising that 
attempts to improve upon the first new drug of its 
kind to be developed are likely to fail more often 
than they are to succeed. Physicians in their under- 
standable zeal to obtain drug preparations for a special 
purpose or their own convenience, sometimes are 
responsible for the manufacture of minor modifica- 
tions of drugs. A casual suggestion to a manufac- 
turer’s detail representative that it would be helpful 
to have another injectable or oral form of a drug, 
or a particular combination of drugs, is sometimes the 
starting point for their development. Confidence in a 
particular manufacturer also may motivate the sug- 
gestion that it should develop a drug like one of its 
competitors. There is occasionally also a reluctance 
to abandon drugs which have failed to live up to 
expectations or have been supplanted by better agents. 

Manipulation of the chemical structure of new com- 
pouncs and the correlation of structura: characteristics 
with pharmacologic action has been a most fruitful 
source of advancing our knowledge of drug actions. 
60 


Antihistamines used in allergy have shown local 
anesthetic properties as well as the accidentally ob- 
served action against motion sickness. In recent years, 
many new drugs which exhibit multiple unrelated 
pharmacologic effects have been developed. The com- 
plexity of these actions is even more baffling than the 
number of new compounds. The physician accustomed 
to administering drugs having a single or, at most, 
two parallel actions, has found it difficult to learn 
the multiphasic pharmocology which is exhibited by 
some of the newer drugs. Probably the most striking 
example of this kind is the group of so-called “tran- 
qualizers” which are derived from phenothiazine. 
Phenothiazine, which originally was used as a veteri- 
nary vermifuge too toxic for humans, has been trans- 
formed to make chlorpromazine (Thorazine) and a 
growing number of related derivatives. They exhibit 
such multiphasic actions as central depression, 
including antiemesis, together with weak adrenolytic, 
hypotensive, antispasmodic, hypothermic and_anti- 
histaminic effects. Some of these derivatives already 
have been altered chemically to make them primarily 
antiemetic. Accordingly, it can be seen that modifica- 
tions of older compounds open the way for exploring 
ever changing avenues of research and the develop- 
ment of additional new compounds for clinical use. 
This continuous flow of new drugs makes it incum- 
bent upon the physician to keep abreast of the ex- 
panding knowledge in therapeutics. The challenge 
can best be met by acquiring completely objective 
information on each new drug. Successful use of a 
new drug often hinges upon a thorough understanding 
of its properties, indications, hazards, administration 
and dosage. 


Summary 


Interpretation of reports on new drugs is an im- 
portant aspect of their evaluation as therapeutic agents. 
Progress which has been in the methods for their 
experimental study still leaves much room for improve- 
ment, especially in trials on human subjects. The 
multiplicity and complexity of drugs presents a chal- 
lenge to the manufacturer, the investigator, the edu- 
cator and the practicing physician to find more 
efficient ways for the comparative clinical study and 
rational application of new compounds. Better 
methods of clinical study, interpretation and publica- 
tion of results as a basis for the introduction of new 
drugs would seem to offer the greatest potential for 
future progress in therapeutics. 
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Today’s Challenges for the Health Team 


Tue THEME of this conference, “Tracking To- 
morrow’s Medicine Today,” is a subject which con- 
cerns every member of this country’s health team and 
is of particular significance to the pharmaceutical in- 
dustry, which is constantly striving to discover, pro- 
duce, and distribute new medicines for the treatment 
of disease. 

As the decade of the 1960’s begins, it is worthwhile 
pausing for a moment to appreciate the fact that 
American citizens have available to them today sci- 
entific medical care of a quality never before obtain- 
able in history. New heights of medical care have 
been reached; many diseases which were dreaded 
names at the turn of the century have been conquered 
or brought under control; the standard of public health 
has been greatly raised; and man’s life span has been 
considerably lengthened. 

It is paradoxical that these successes have been ac- 
companied by widespread criticisms. Most members of 
the American health-care team have felt the sting of 
public censure in recent months—physicians, pharma- 
cists, hospitals, and, last but not least, pharmaceutical 
manufacturers. Let it be said that public scrutiny, in 
itself, can serve useful purposes in a democratically 
organized society—and frequently does. But it should 
also be emphasized that public opinion which is based 
on misconceptions and misunderstandings can be very 
damaging—damaging, in fact, to the public’s own 
best interests. 

During the recent past, we have had some evidences 
of this. And I am deeply concerned that a lack of 
public understanding of the true facts about medicine 
and medical progress is causing doubt to be cast on the 
integrity of drug manufacturers, the efficacy of drugs, 
the ethics of the medical profession, and on the qual- 
ity of treatment in hospitals. 

There is not time in this presentation to discuss all 
aspects of these matters. However, I should like to 
review some of the charges which have been leveled 
at drug manufacturers—and which, directly or indi- 
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rectly, concern physicians as members of the health- 
care team. 

Both physicians and pharmaceutical manufacturers 
are well aware that there has been growing public 
interest in drugs. This is natural, since medicine plays 
an increasingly vital role in the everyday lives of mil- 
lions of people. There is, no doubt, a widespread 
belief that drug prices are “high” or even “too high.” 
But “too high” in relation to what? Are the prices 
paid by consumers too high in relation to the benefits 
received? Have drug prices risen out of proportion to 
other commodity prices? Does the industry’s price 
performance have beneficial or adverse effects on our 
economy and on medical progress? These are impor- 
tant questions we must seek to answer. 

There is certainly no evidence of an inordinate in- 
crease in retail drug prices. In fact, according to Dr. 
Jules Backman, professor of economics at New York 
University, Americans today would be paying a billion 
dollars a year more for drugs if the price of medicine 
had gone up only as much as the total cost of living 
since 1939. 

A recent release by the American Medical Asso- 
ciation—which quotes as source for this material the 
U. S. Department of Commerce and the AMA’s eco- 
nomic research department—shows that a smaller 
per cent of the consumer’s medical dollar was spent in 
1958 for the direct purchase of drugs than was spent 
twenty years earlier. In 1938, the consumer’s direct 
expenditures for drugs amounted to 22 cents out of 
the medical dollar; and in 1958, they were 20 cents. 
The Department of Commerce figures include only 
direct purchases; and so they do understate, to some 
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extent, the proportion of the medical dollar which is 
spent on drugs. 

Public misunderstanding regarding today’s prices 
of prescription medicines stems, perhaps, from two 
measurements of pricing performance which can be 
misleading—total consumer expenditures for drugs and 
average prescription prices. 

Perhaps the basic cause for concern by the individ- 
ual consumer is the fact that he is spending more 
money for drugs than he used to spend. Total direct 
consumer expenditures for drugs increased from 
$1,466,000,000 in 1948 to $3,261,000,000 in 1958. 
Annual expenditures per capita increased from about 
$10 to about $19. Increased total expenditures for 
medicine do not, however, necessarily reflect increased 
prices. They can and do reflect increased consumption. 
Actually, the principal reason for higher consumer 
expenditures for saedicines is simply that many more 
beneficial medicines are now available to the consumer 
than ever before in history. 

In prior years, people afflicted with pneumonia, tu- 
berculosis, mental illness, heart or circulatory diseases, 
and many other killers and cripplers spent relatively 
little money for drugs because no effective remedies 
could be purchased. They often incurred relatively 
heavy expenditures for hospital bills, physicians’ serv- 
ices, and other costs of illness and disability—and, of 
course, loss of income. Today, a host of new drugs 
prevents, cures, or relieves these diseases. Increased 
expenditures for these medicines reflect the availability 
of medicines which could not be bought before at any 
price. 

So increased consumer expenditures, in themselves, 
prove little or nothing about drug prices. 

A second point of misunderstanding, perhaps, cen- 
ters around another statistic—average prescription 
price. This figure is reported by a number of trade 
sources and is derived simply by dividing the total 
dollars spent for prescriptions in a given year by the 
total number of prescriptions. On this basis, the av- 
erage prescription price doubled between 1948 and 
1958. The consumer who paid $1.51 for the “aver- 
age” prescription ten years ago will pay approximately 
$3.00 for the “average” prescription today. When 
compared in terms of a constant dollar, the increase 
is from $1.51 ten years ago to about $2.50 today. 

But this yardstick is also virtually useless as a sound 
measurement of drug pricing performance, for it com- 
pares almost totally different things. The “average” 
prescription today involves products, processes, and 
benefits which did not exist in 1948. The most im- 
portant change in prescriptions since 1948, as you well 
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know, has been the change in the medicines pre- 
scribed. 

Such complex products as broad-spectrum anti- 
biotics, hormones, corticosteroids, and tranquilizers 
are very much a factor in “average prescription price” 
today, while they were nonexistent or quite different 
in 1948. Comparing “average” prescription prices 
over a period of years is like comparing prices of a 
one-engine airplane of thirty years ago with a Boeing 
707 jet transport. You would hardly conclude that 
the price of a 707 jet is too high, per se, because it 
costs more than Lindbergh’s Spirit of St. Louis. 

The growth and accomplishments of the pharma- 
ceutical industry’s research and development programs 
during the last decade have been a noteworthy phe- 
nomenon even in an age of general scientific and 
technological revolution. Last year, the industry spent 
about $200,000,000 in the search for new medicinal 
agents. 

In the last decade, the ethical pharmaceutical in- 
dustry introduced 392 previously unknown medicinal 
chemicals—the products of research. Fully 70 per 
cent of the prescriptions written today could not have 
been filled twenty-five years ago. Almost 45 per cent 
could not have been filled even five years ago. 

And yet, a small number of highly vocal critics have 
implied recently that the industry’s research and devel- 
opment efforts have been overrated, that they have 


produced few scientific discoveries of real consequence, 


and that they have flooded the market with products 
of little significance. What are the facts? 

Of course, pharmaceutical industry scientists do not 
make all the original discoveries that lead to new 
medicines (although they have made a fair share of 
them). But the basic research breakthrough is almost 
always only the start of the scientific struggle to de- 
velop a safe, effective, stable product that can be 
manufactured in quantity, and this is where the in- 
dustry has scored some of its most notable achieve- 
ments. Unless there is success in the industrial devel- 
opment laboratory, the most brilliant research dis- 
covery remains little more than a scientific curiosity. 

The fact that the pharmaceutical industry does pro- 
duce a significant number of original discoveries is 
recognized in a report issued to the British Ministry of 
Health in 1959 by a committee under the chairman- 
ship of Sir Henry Hinchliffe. The report draws at- 
tention to the discovery of penicillin by Sir Alexander 
Fleming and that of streptomycin by Dr. Selman 
Waksman and his associates at Rutgers University, 
and then states that “all of the subsequent antibiotics 
were discovered by scientists working in the labora- 
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tories of pbarmaceutical firms, almost all in the 
U. S. A.” The report also pays tribute to the indus- 
try in the development of the sulfonamides, penicillin, 
and the corticosteroids. 

These accomplishments speak well for the American 
drug industry’s willingness to take risks, its financial 
structure, and the capabilities of its scientists and 
medical researchers. 


A new drug discovered tomorrow is too late to save 


a life lost today. This might well describe the philos- 


ophy behind pharmaceutical industry research. 

One of the criticisms leveled at drug manufacturers 
recently has been that too much money is spent in 
the promotion and advertising of products, and | 
should like to discuss this charge with you. 

The most costly drug in the world is the one not 
available when and where it is desperately needed. | 
am sure you will agree that rapid distribution of new 
medicinals, along with information about their proper 


use, is often a matter of life or death. 


American pharmaceutical manufacturers have the 
reputation of getting new products and information to 
physicians faster than the drug manufacturers of any 
other country in the world. To do this, the companies 
use the highly competitive tools of salesmen, profes- 
sional journal advertising, and direct mail—tools used 
by most American industries. For this, the drug indus- 
try has been criticized and has been charged with 
spending too much money on these activities. 

In my opinion, the most important factor in a 
program of product information and promotion is the 
salesman, or detail man, as he is frequently called. He 
acts as the “transmission belt,’ relaying information 
from research physicians and independent clinicians 
to their colleagues who are in active practice. This 
professional service reduces the “time lag” between 
scientific discovery and its application. The salesman’s 
service to the medical profession is difficult. highly 
complex. and technical. Also, he keeps pharmacists 
informed about research findings. 

The importance of the pharmaceutical salesman is 
indicated in a survey sponsored by the American 
Medical Association in 1958. It was entitled, “Atti- 
tudes of U. S. Physicians Toward the American 
Pharmaceutical Industry,” and it showed that 68 per 
cent of the more than 1,000 physicians interviewed 
stated that detail men are among the two or three most 
important sources of their new product information. 

In order that you may be able to appraise the 
charge of excessive spending in sales promotion, | 
want to reveal to you the cost of Eli Lilly and Com- 
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pany’s activities in these fields. If we had no salesmen 
and if we did no advertising of any kind, approxi- 
mately 6 cents would be eliminated from the com- 
pany’s share of each dollar that the consumer spends 
for a Lilly product. Of that 6 cents, about 4 cents is 
required to pay for the service that is rendered by 
our salesmen. This covers their compensation and ex- 
penses. Approximately 2 cents goes for professional 
journal advertising, direct mail promotion, and prod- 
uct samples. 

I submit to you that 6 cents of the consumer's 
pharmaceutical dollar is not an exorbitant price to 
pay for a professional communications program of 
such importance. 

With some exceptions, I think the ethical pharma- 
ceutical manufacturers have done a good job of pro- 
viding information to the medical profession. Occa- 
sionally, overenthusiasm may have adversely influenced 
the accuracy of a new drug presentation, but no rep- 
utable drug manufacturer would attempt to defend 
such a situation. More and more safeguards are be- 
ing adopted by the industry to protect against such in- 
accuracies, not the least of which are the competent 
medical staffs of the responsible producers who have 
the final word for the company on what can and what 
cannot be said about a new drug. 

Another area relating to the marketing of pharma- 
ceutical products which is little understood by the gen- 
eral public is the controversy over generic name ver- 
sus trademark labeling of products. 

As in any manufacturing industry, pharmaceutical 
manufacturers could not hope to meet competition and 
maintain the sales of any product which does not have 
a name. It is difficult to imagine the Ford Motor Com- 
pany urging the public to buy an “automobile” instead 
of a Ford automobile, or RCA asking the public to 
buy a “TV set” instead of an RCA set. 

Behind trade names of products lie the reputation, 
skill, and integrity of the manufacturers. Each mem- 
ber company of the ethical drug industry strives to 
excel in its products and to make them known through 
professional channels so that they will be used and 
large-scale production can be maintained. 

Brand name identification is particularly vital for the 
innovating companies, which account for the majority 
of new drug advances. These innovating companies 
take the initial risk of enormous research and market- 
ing investments to make their new drugs available on 
the shelves of the nation’s drug stores, and always 
with the possibility that the new product may quickly 


become obsolete. 
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Frequently, the innovating firm’s only protection in 
maintaining the market it has developed and its only 
basis for anticipating sufficient sales to cover the costs 
that made the drug available in the first place are the 
confidence and trust physicians associate with the 
company’s brand name. 

By brand name prescription, too, you as a physician 
order for your patient a specific product about which 
you have knowledge as to quality, purity, and any side 
effects that might have importance for a particular 
patient. Brand names stand not only for the active 
ingredient or ingredients but also for special excipi- 
ents, vehicles, and bases, frequently developed by 
costly research to be nonallergenic, specially buffered 
to promote tolerance, sugar-free for the obese and 
diabetic, and for many other important variations for 
individual patient needs. With these differences exist- 
ing, it is doubtful that you would want your patients 
to take “pot luck” with a generic equivalent. 

As a pharmaceutical manufacturer, I share, along 
with you and other thinking people, concern over the 
increasing costs of medical care and many other es- 
sential goods and services. I, too, am attentive to the 
criticisms and suggestions for changes in our system 
of medical care which one hears these days. 

We face two big responsibilities. First, to the extent 
that complaints and criticisms are justified, we must 
strive to make improvements. There are many heart- 
ening evidences that this work has been going for- 
ward on many fronts—and it must continue. 

Our second responsibility must not be overlooked. 
As a result of the experiences which I have had in 
recent months, I have come to the conclusion that the 
health-care team has done a much better job of pro- 


viding for the care of the sick than it has done in 


telling its story to the public. In other words, we 
must all do a better job of public relations. 

In areas in which the public is poorly informed or 
misinformed, all members of the health team have an 
obligation to establish better communications on the 
local, state, and national levels. We must find out 
exactly where misunderstandings lie. In our daily con- 
tacts with people, all of us frequently have an op- 
portunity to uncover causes of misunderstanding and 
dissatisfaction. And we should never underestimate 
the potential of person-to-person discussions to im- 
prove the situation. 

There is much that members of the health-care team 
can do on a group basis to improve their relations with 
the public. Community attitude surveys, for example, 
have been used by local medical societies and other 
organizations to reveal dissatisfactions and misunder- 
standings and then to undertake constructive programs 
to improve conditions. Public relations action at state 
and national levels is sometimes more spectacular, but 
I am confident that grass roots efforts can do a better 
job of pinpointing problem areas and, possibly, con- 
tribute to more lasting improvement in relationships 
with the public. 

The truth of the matter is, the need for better com- 
munications by the health-care team is so great that 
responsibility must be accepted by individuals, by local 
and county organizations, by state and national groups. 
In addition, liaison between the various components 
of the medical service field must be further strength- 
ened. 

As a member of the pharmaceutical industry, which 
is very much interested in strengthening this liaison, 
I am particularly pleased to have been invited to par- 
ticipate in this Clinical Institute. 





Cancer Incidence in Urban and Rural Areas of New York State 


The New York State age-adjusted incidence rates 
for several cancer sites are compared with rates re- 
ported from Connecticut and Iowa. Despite some 
differences, there is substantial agreement among the 
three sources on the approximate magnitude of the 
incidence rates, for several sites, in the urban and 
rural areas and in the urban-rural ratios of rates 
Some of the larger urban-rural ratios were noted for 
the respiratory system, esophagus (males), and in- 
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testine and rectum (males). Within New York State, 
the urban-rural differences in incidence for specific 
sites persisted when data for metropolitan and non- 
metropolitan counties were examined separately.— 
Morton L. Levin, WittiaM HagnszeL, BENJAMIN E, Car- 
ROLL, Paut R. Geruarpt, Vincent H. Hanpy, and SAMUEL 
C. IncranaM II, New York State Department of Health, 
Albany, New York, and National Cancer Institute, Bethesda, 
Maryland. 7. Nat. Cancer Jnst., 24:1243-1257, 1960. 
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Physical Diagnosis Course Available 


On Sound Color Film 


For the last three years, Wayne State University 
College of Medicine, Department of Medicine, has 
been producing a series of sound-color motion pictures 
on Physical Diagnosis. This project is designed to 
utilize the talents of many outstanding teachers from 
different medical schools across the country. An au- 
thoritative and talented teacher in each field has been 
asked to narrate each reel, demonstrate the diagnostic 
signs, and relate the significance of the signs. It is 
hoped that the quality of the teaching experience will 
be enhanced when the personality of a good teacher 
is combined with a fairly complete bank of cases. It 
is also expected that much can be gained in watching 
the style of clinicians from different parts of the coun- 
try as they actually work with patients. This could be 
especially valuable for those who have had all their 
training in one institution. Not more than one reel 
has beer produced at any one medical school. Most 
of the narrators have written textbooks in their special 
fields, which will be of interest to the viewer if he is 
familiar with written work of the teacher. 

Through the use of film, it is possible to bring a 
semi-live clinic of a large group of selected cases to 
the practicing physician in his own hospital or county 
medical society meeting. The use of film also makes 
it possible to bring a large selection of cases together 
that would not even be possible in a large medical 
center without spending many weeks waiting for the 
patients to appear. The first six reels presently avail- 
able are: 


1. The Ear and Hearing, with Dr. George Sham- 


baugh, Jr., Northwestern University. 


2. Communicable Diseases, with Dr. Lewis Wein- 
stein of Tufts Medical School. 

3. Gait and Musculoskeletal Disease, with Dr. 
William T. Green of Harvard. 

4. The Larynx, with Dr. Paul Holinger, University 
of Illinois. 

5. Disorders of Motility, with Dr. A. M. Ornsteen, 
University of Pennsylvania. 


6. Disorders of Speech, with Dr. Charles Van 
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Riper, Western Michigan University and Dr. Frederic 
L. Darley, State University of Iowa. 

The reels on The Face, with Dr. Muir Clapper, 
Wayne State University College of Medicine, will be 
available in March. 

The object of this project is to bring refresher ma- 
terial in diagnosis to the practicing physician. The 
project will also make cases available for the medical 
student and the nurse when they are needed for their 
teaching program. Patients with communicable dis- 
eases are infrequently available for teaching purposes 
because they are usually not hospitalized. These 
cases can be collected and presented in a film such as 
this. Certain diagnostic signs are especially well taught 
on film, for example, ear drum pathology, laryngeal 
tumors, neurological signs, and communicable dis- 
eases, to mention only a few. 

The long-term plan is to make a reasonably com- 
plete series of films on physical diagnostic signs for 
medical students, physicians and nurses. We hope to 
document the talent of leading teachers in many medi- 
cal schools about the country. Following is a brief 


outline of the available reels. 


Physical Diagnosis—The Ear and Hearing, with George E. 
Shambaugh, Jr., M.D., Northwestern University—22 Min. 


sound-color 


A brief review of the anatomy of the ear and hearing 
mechanism is presented. A few cases with disorders of the 
external ear follow. The method and necessity of cleaning 
the external auditory canal precedes the presentation of a 
series of typical tympanic membrane disorders. The method 
of testing for patency of the eustachian tube; tests for 
determining an active or inactive labyrinth; and the hearing 
tests—as well as the differentiation of nerve from conductive 
deafness follow. Three types of facial nerve paralysis are 
presented. The reel concludes with a demonstration of the 
effect of deafness on speech. Three patients with varying 
degrees of deafness speak with their characteristic voice 


changes 


Physical Diagnosis—Communicable Diseases, with Louis 
Weinstein, M.D., Tufts Medical School—30 Min. sound- 


color 


In a brief prologue Dr. Weinstein points out the need for 


teaching material in this area—that many students do not see 
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many of the communicable diseases in their training period. 
The following cases appear and are described: Roseola in- 
fantum; two patients with German measles; two patients 
with chickenpox; four patients with all stages of measles; 
two patients to show the differentiation of mumps from 
cervical adenitis; four patients with all stages of scarlet 
fever; typical staphylococcal lesions; mouth lesions of herpes 
simplex, acute herpetic stomatitis, and fungus infection; three 
children with whooping cough including the sound of the 
paroxysm; encephalitis with the sound of the typical shriek; 
three patients with different kinds of meningitis including the 
rash of meningococcemia; a patient with the diagnostic signs 
of acute poliomyelitis; a patient with disseminated tuber- 
culosis; and finally a patient with blastomycotic lesions of 
the skin. 


Physical Diagnosis—Gait and Muscoloskeletal Disorders, 
with Wm. T. Green, M.D., Harvard Medical School— 
30 Min. sound-color 
The mechanism of normal gait at normal and slow motion 

is presented and described by Dr. Green. Several patients 

are presented who show characteristic gait changes that result 
from certain muscle weaknesses and paralysis. Three and 
four point gaits are analyzed. Gluteal weaknesses, quad- 
riceps and peroneal weaknesses are demonstrated. The find- 

ings in muscular dystrophy are presented followed by a 

patient with musculorum deformans. Six diagnostic signs of 

congenital hip disease including the x-ray findings are 

described. The same type of presentation is made with a 

patient having a slipped femoral epiphysis. Spastic gait is 

presented and finally the antalgic gait and its causes are 
described. 


Physical Diagnosis—The Larynx, with Paul H. Holinger, 

M.D., University of Illinois—16 Min. sound-color 

Dr. Holinger describes how normal voice is produced. 
Animation is used to show air flow through the upper respira- 
ory tract. The causes of hoarseness are discussed and a 
demonstration of the examination of the larynx with the 
laryngeal mirror is presented. A series of patients with voice 
changes from different etiologies are allowed to talk. Dr. 
Holinger describes the type of hoarseness in each case and 
demonstrates the changes in the larynx by direct examination, 
with motion photographs made with his special endoscopic 
camera that gives an unusually clear view of the lesions 
themselves. He also gives the differential possibilities as he 
does the physical examination of the neck. A clear definition 
of the importance of hoarseness is made, the causes enumer- 
ated, and the proper physical examination presented. 


Physical Diagnosis—Jntroduction to Speech Problems, with 
Charles Van Riper, Ph.D., Western Mich. University, and 
Frederic L. Darley, Ph.D., State University of Iowa—30 
Min. sound-color 


This film presents a brief review of the incidence, etiology, 


and nature of the various speech difficulties. A breakdown 
of the various kinds of speech disorders is made and ex- 
amples of these types are presented. There are patients with 
articulation problems; different degrees of stuttering; delayed 
speech; dysarthria related to cerebral palsy; speech problems 
related to defects in the oral structure; and those with ab- 
normal voice quality. Drs. Darley and Van Riper make a 
definition at what age apparent abnormalities in speech 
require treatment and when delayed speech is significant. 
This reel is designed to show the wide variation in causes of 
abnormal speech—both organic and functional—and how they 
relate to the growth and development of speech. It gives the 
physician an opportunity to understand how he may be able 
to prevent a possible permanent speech disorder of the 
functional type, as well as to broaden his concept of many 
organic diseases where speech defects play a role. 


Physical Diagnosis—Disorders of Motility, with A. M. Orn- 
steen, M.D., University of Pennsylvania—35 Min. sound- 
color 
This film gives a fairly complete coverage of neurological 

conditions as they relate to changes in motility. In Fried- 
reich’s Ataxia the waddle, typical foot deformity, reflex 
changes, and speech defect are presented. Two patients with 
dystonia musculorum deformans follow. Four patients with 
variants of cerebro-spastic paralysis are seen—quadriplegia, 
hemiplegia, gait, speech, facial changes, tongue motion defect, 
and emotional change. Huntington’s degenerative chorea of 
adults is presented. The two types of muscular dystrophy 
seen are the pseudo-hypertrophic type and facial-scapulo- 
humeral variety. Several cases are presented that show 
changes related to the cardiovascular system; the small step 
gait (stuttering steps) due to both arteriosclerosis and carbon 
monoxide poisoning; hemiplegia with clonus of wrist and 
ankle, face and tongue deviation, and Hoffman reflex; mono- 
plegia involving the left leg. Both types of paralysis agitans 
are presented with the following signs discussed: the fixed 
posture with unswinging hands, cog-wheel rigidity, propulsion 
and retropulsion, the typical tremor, the typical hand position- 
ing, and the test for rapid muscle fatigue. Patients with the 
cord lesions of poliomyelitis, neuritis and tabes dorsalis are 
seen. Five cases of multiple sclerosis demonstrate the wide 
variety of signs and emotional display. Two patients with 
ataxia conclude the reel: one due to brain tumor involving the 
pyramidal tract and one post-encephalitic in origin. 


These films are available for use by any county 


medical society, medical school, hospital staff or nurs- 
ing institution. They may be requested from the 
Audiovisual Utilization Center of Wayne State Uni- 
versity, Cass Avenue, Detroit, Michigan. They may 
be used on a service charge basis of $5.00, or prints 


may be purchased at cost. 





We must all be born again atom by atom from hour to bour, or perish all at once 


beyond repair.’—CuteEF Justice HoLMES 





Lipoma of the Heart 
A Review of the Liter ature 


A GIVEN INDIVIDUAL concerned with a par- 
ticular field of endeavor, the owner of a real or 
fancied insight into human nature, may find interest 
in the contemplation of probable thought and emo- 
tional patterns of previous generations as they con- 
sidered the future from their own “modern” outlook. 
In the medical field, for instance, one might be able 
to note the person who thought that contemporary 
attitudes and techniques were the ultimate of refine- 
ment. On the other hand, there must have been an 
equal or greater number of people who felt, as did 
the founders of our Constitution, that the passage of 
time with improvements in techniques and changes 
in concepts, might afford a sort of Elastic Clause type 
of future for their profession. Time has shown that 
the latter group of persons were on the right track, 
as evidenced by the progress and changes of the 
organized profession. 

Developments in surgery and its subspecialties, 
uilization of new diagnostic procedures, and the use 
of recently-discovered drugs are factors that are tend- 
ing to change the outlook on many disease entities 
from that of a passive role of observation to an active 
one of treatment. Syndromes, anatomic oddities, and 
physiologic aberrations, once classified under the head- 
ing of “interesting case reports,” are now being viewed 
with the idea of cure and are therefore seen more 
in the literature than formerly; more precise descrip- 
tions and studies dealing with them are becoming 
commonplace. 

The general subject of cardiac tumors, well de- 
scribed for some decades in the European and Ameri- 
can literature, is one of the many facets of recent 
study secondary to the above concept and subject to 
newer investigative and therapeutic tools. German 
workers®:**:° of some decades past concerned them- 
selves primarily with metastatic lesions to the heart, 
although primary tumors were often mentioned.® 
Bradley and Maxwell! in their 1928 study based 
upon such articles and upon their own observations, 
concluded that fibromas, rhabdomyomas, and myxo- 
mas were the most commonly seen forms; secondary 
tumors were usually due to direct extension from con- 
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tiguous structures. Metastatic tumors are touched 
upon frequently in the reviews of recent years. Lisa, 
Hirschhorn, and Hart?! summarized some of this work 
and added their own cases; Prichard’s article in 1951** 
dealt mainly with metastatic growths. He considered 
them twenty to forty times as common as primary 
lesions. Field, Donovan, and Simon‘ reported an 
incidence of primaries as 0.03 per cent among routine 
postmortem examinations. Likoff, Geckler, and Gre- 
gory’? collected 348 cases of primary tumors; benign 
lesions were considered of mesoblastic origin, with 
myxoma, rhabdomyoma, and fibroma as the predomi- 
nant histologic types. Lipoma, angioma, leiomyoma, 
teratoma, and xanthoma were noted, but were con- 
sidered rare. 


The relative rarity of cardiac lipomas must then, 
as it has in the past, serve as an excuse for this 
review of the literature; the histologic picture of a 
benign disease also serves to place these growths in 
a position of possible cure by surgery if they can be 
diagnosed. Accordingly, an attempt has been made 
to compile a summary of the previous reports con- 
cerning this tumor, as well as certain data regard- 
ing clinical and histologic features as well as are 
known. To accomplish this, the three previous sum- 
mary articles'*:'*?! to which most later writers refer 
were reviewed. (Many of the excellent studies in the 
German writings of the past six decades dealt with 
the subject of cardiac tumors in general, either in 
a handbook or textbook form, or in the presentation 
of individual reports or groups of cases. As a rule, 
these sources, together with separate instances from 


the French and Italian archives, served as basic ref- 
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LIPOMA OF THE HEART—FINGER 


erences to the summary articles of Verliac and Morel, 


des 


Martin, and Mahaim. As their three bibliogra- 
phies were studied, a repetitive trend in the use of 


source material was noted; often the same original 


*‘Hammartom 


Lipoma medullare 


workers antedating the time of a given article were 


, 186 


1a 
1938 


quoted with their choice of cases. This procedure 


may have led to the omission of certain articles in 


70, 


Reference 
41:5 


the summaries: Orth’s'* two cases, cited under 


Striippler’s name by Verliac and Morel, and the works 


‘tiosem Li 


Path., 


of Pasini!® and Cellina,’ referred to by Mahaim. The 


f. 


lesions reported by Klob,® Dittrich, and Bundschuh? 


Virchow’s Arch., 


were found as individual items following a study of 


Fall von Infe« 


Zentrbl. 


other dissertations and their reference material. Cel- 


lina’s work provided the fourth case recorded under 


Small 


Striippler’s name; this is reported as a “personal 


observation.” There are also two instances of cardiac 


‘ 


lipomas reported by Kaufman in Cellina’s work. It 


r of leg 


is reasonable to suspect that still other stories may 


have been overlooked in the annals of various nation- 


cases are sparse. 


Clinical Signs 


alities and that more than the apparent number of 


ases 


cases collected here actually exist in the literature). 


Perusal of the foreign literature, grim as it may 


gen 


al 


sound, was not unrewarding from a literary as well 


1ct 
mainder of th 


Additional C 


localized : 


as a factual standpoint. One is moved to recommend 


than in 


the study of Verliac and Morel for its expression of 


one 


other 


Gallic temperament in their reflection of how far 


a 
< 
<a 
— 
_ 
a 
~~ 
a 


umors; 


medical thought had progressed up to that modern 


Location of Lesion 
il data on the re 


Summary of 


era (1909) in regard to cardiac tumors. The story 


tu 


of their case was interesting in itself from the stand- 


anc 
Anterior wall of left ventr 


point of differential diagnosis; as well as pointing up 
the almost casual way that cardiac tumors are found 


at necropsy examination (a fact as true today as it 


Translation 


a true lipoma 


was then), it illustrated a possible instance of clinical 
significance regarding partial valve blockage. This, 


with Brevis’ case, represented the only two known 


may not be 


occurrences of this nature. Suspected valvular or 
large vessel embarrassment may be inferred from the 


items cited by Cellina, Pasini, and Kaufman. A study 


Microscopic 


of the history of Medicine and Pathology in general 


during the period 1875-1925 suggested that the French 


Gross 
and interpretation 


and Italian workers were somewhat displaced by 


the ponderous and detailed efforts of their Teutonic 


Lesion 
1 


contemporaries. This latter group of workers seemed 


in tin 


to offer the greatest number of individuals who tried 
to form conclusions from the sparse data available 
to them concerning cardiac lipomas. Much of this 


material was reported as second-hand observations, 


because of its place 


or in a very limited manner regarding details of 


histology and anatomy. Photographs and _ sketches 


bauer 


were rare. In the presentation of the previous charts 


of workers on the following pages of this review, 


Kireh-Herte 


Roulet 


Neuge 


additional data have been added as facts became 


*Cjernet’s case 


Autl 
1. *Gernet 


' 
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LIPOMA OF THE HEART—FINGER 


available from study of original sources cited by these 
men. 

Martin’s article in 1929'* included the earlier ob- 
servations of Verliac and Morel (Table I), as well 
as a rather cosmopolitan bibliography. This compila- 
tion yielded several additional cases besides his own 
(which is presented in Table III); Mahaim’s 1945 
study added a few more (Table II). The several 
latest offerings on the subject, along with others from 
older literature not previously summarized, are also 
included in Table III. Wherever possible, the original 
articles have been inserted as references in the earlier 
collections. 

This series is small, and exact gross and micro- 
scopic observations are lacking in many instances; 
various suggestions have been offered through the 
years regarding the nature of these tumors. As stated 
above, the probable actual incidence of this lesion, 
recorded or otherwise, is, no doubt, a good deal 
greater than one might suspect; it tends to be an 
incidental finding at necropsy, and as a rule is 
asymptomatic. Martin'® was of the opinion that as 
many as a fifth of benign cardiac tumors were lipomas. 
If they become pedunculated, they may be apparent 
clinically because of periodic or steady enroachment 
upon valves or chambers. There appears to be no 
discriminating factor regarding age, sex, race, physical 


habits, past or present disease status, or even species. 
Ages range from a six-month-old fetus to a seventy- 
seven-year-old man; other factors seem equally well 
distributed, and numerous reports in veterinary litera- 


ture are found to indicate a lack of species specificity. 
Histologically, there have been (in addition to the 
primary adipose-cell type) combinations of myxoma- 
tous, myomatous, and fibrous elements; with the ex- 
ception of a liposarcoma, they have been benign 
lesions. Location varied from anywhere in the myo- 
cardium to the pericardial sac. Usually they were 
noted subepicardially in an area of the heart normally 
devoid of fatty tissue. About a third have been 
subpericardial, big, and invasive; about half have 
been subendocardial—again in areas usually lacking 
in fat.!* These were usually small and sessile, and 
were noted in the right ventricle, interventricular 
septum, and occasionally in the left ventricle. 
Multiple theories as to the etiology of these tumors 
were postulated. Petrucchi suggested degeneration 
and myocardial infiltration of fat. Thorel?®:?? felt 
that they arose from foci or fatty metamorphosis in 
the subendocardium. Foci were found to occur in 
emaciated persons who failed to show evidence of 
fat deposits elsewhere.? In his work on endocardial 
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tumors, Stahr'® supposed that endocardial ruptures 
predisposed to thrombus organization and upon this 
groundwork, superimposed tumefaction may have de- 
veloped. However, he did not extend this hypothesis 
to encompass tumors other than myxomas and angio- 
mas. Bundschuh? thought lipomas arose from endo- 
cardial or epicardial fatty tissue or from intermuscular 
connective tissue. Henke and Lubarsch’ opined that 
the structure of the heart muscle fibers themselves 
were a Clue to origin; they noted that predilectional 
places were to be seen at subendocardial or subepi- 
cardial areas where specific heart muscles divide. 
Gould’ thought that the same changes noted by 
Saphir and Corrigan’ actually represented a sort of 
malignant tumor with respect to invasion into, and 
alteration of, myocardium; these latter two investi- 
gators suggested that the tumors represented circum- 
scribed areas of fatty infiltration or were true benign 
tumors which are unencapsulated and grow by ex- 
pansion. 

Cellina® reviewed the cases of Vaughn and Mc- 
Kechnie and Striippler; finding their cases similar to 
his own regarding size and location, he allowed that 
the weight of the tumor tissue might cause peduncu- 
lation and that anatomic position would limit forms 
and sizes of the tumor, depending upon encroach- 
ment upon adjacent structures. Pasini’® deemed that 
abnormal development of embryonal mesoderm was 
the origin of lipomas. However, he cited that Virchow 
thought an affinity existed between lipomatous and 
mucous tissues, and mentioned further that Cornil 
and Ranvier were in agreement with this. According 
to Buchard (Pasini’s reference) the lipomas devel- 
oped in performed adipose tissue, and some arose 
from connective tissue without adipose elements. 
Foerster (Pasini’s reference) was of the opinion that 
embryonic tissue elements were infiltrated by adipose 
elements; he considered that centers of lipomas in 
general sometimes disclosed these islands of embry- 
onic tissue. 


Summary 


A review of the literature dealing with lipomatous 
tumors of the heart has been attempted. Works 
dealing with this subject by previous review writers 
and some additional case reports are presented, with 
modifications, in tabular form. No new attempts at 
suggesting an etiology are offered; the actual num- 
bers of these lesions are probably more than one 
might be led to believe by a count of the cases 
presented. Usually they are asymptomatic lesions 
and are benign histologically. When symptomatic, 


71 








LIPOMA OF THE HEART—FINGER 


they may, by newer methods of diagnosis and tech- 
nical advances in treatment, favorably lend themselves 


to correction. 
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Says Alcoholics Cause Many Auto Accidents 


Drunk drivers often are alcoholics, an Ann Arbor 
psychiatrist suggests. 

Writing in the Michigan State Bar Journal, Melvin 
L. Selzer, M.D., says: “A few long overdue studies 
now appear to implicate the alcoholic rather than the 
casual drinker” as a highway hazard. 

In 1948-49, he notes, nearly half those convicted 
of drunken driving in Sweden were alcoholics. A 
Canadian study indicated that a group of alcoholics 
accounted for two and a half times as many accidents, 
nine times as many convictions for drunken and im- 


paired driving, and six times as many license suspen- 
sions as would be expected in the general driving 
population. 

Several independent studies of personality factors 
in alcoholics and accident-prone drivers suggest that 
“auto accidents and the alcoholic personality are often 
associated,” Dr. Selzer continues. 

“It appears likely that a substantial percentage of 
motor vehicle accidents are caused by alcoholic per- 
sons. It is also possible that many persons arrested 
for driving while intoxicated are alcoholic.” 





Management of Alcoholism in Medical Practice 


Tue DISCOVERY of Antabuse and tranquilizing 
drugs raised our hopes for an effective chemical cure of 
the problems of alcoholism. To date, however, such 
hopes remain frustrated. Antabuse had shown no 
statistical advantage over older treatment methods' and 
was found capable of causing severe physiological dis- 
turbance? and precipitating psychoses.? The tranquil- 
izing drugs have all, without exception, been shown to 
be addictive, and some more toxic than alcohol;*-® so 
that wisdom of their substitution for alcohol must be 
questioned. However, there are several reasons why 
our wish for a miracle drug in this area is so per- 
sistent. 

1. Alcoholism represents a condition affecting some 
five million Americans,’° costing untold damage in 
manpower and industrial losses. 

2. Alcoholics are subject to progressive and severe 
organic diseases which are difficult to treat, and often 
irreversible. The unchecked progress of alcoholism is 
slowly, but inevitably destructive to the addicted in- 
dividual. 

3. Alcoholics have an underlying depressive and 
suicidal problem; this makes them continue in the self- 
destructive process. This fact and the patient’s need 
for provoking aggression in his environment makes the 
treatment taxing and frustrating to the therapist. 

Nevertheless, these unpleasant aspects of the prob- 
lem of alcoholism cannot, despite our wishes, be 
handled by ignoring them without becoming detri- 
mental to both physician and patient. For while the 
ingestion of alcohol is the most conspicuous aspect of 
the addiction, the underlying emotional problems are 
of paramount importance. Only an adequate under- 
standing of them enables the physician to assume the 
proper medical attitude. To this purpose we shall re- 
view both the physiologic and psychologic aspects of 
alcoholism. The emphasis will be on the practical 
management of the alcoholic by his physician. 


Presented to the Student-Faculty Convocation of Wayne 
State University, February 1959. 

From the Wayne State University Department of Psy- 
chiatry, the Detroit Receiving Hospital, and Highland Park 
Alcoholism Clinic. 


January, 1961 


Henry Krystal, M.D. 
Detroit, Michigan 


Acute Complications of Alcoholism 


The physician comes in contact with the alcoholic 
when the patient develops one of the complications of 
alcoholism. Among them, acute intoxication is a com- 
mon one. In contrast to the social drinker, who stops 
drinking when he reaches the elation and freedom from 
inhibitions that alcohol affords, the alcoholic often goes 
on drinking to the point of stupor. This overindulgence 
(which often calls forth righteous indignation) is re- 
lated to the process of addiction. The alcoholic takes 
alcohol in an attempt of self-medication for the relief 
of his depression and anxiety. At first he gets these, 
but the relief is only temporary. The elation is fol- 
lowed by more intense depression. Some symptoms of 
the “hangover” may be related to temporary disfunc- 
tion of the liver. In the alcoholic, however, the over- 
indulgence and relief from depression is followed by 
an even more intense guilt. The etiology of it is re- 
lated to the very same basic conflict which keeps him 
in the throws of his depression. The alcohol addict has 
intense greed, passive oral and narcissistic striving and 
an inability to fulfill them because of their infantile 
nature and the guilt he has attached to them. As a 
consequence of the guilt, and the self-punishing activ- 
ities which lead to his alienation of his friends, and 
relatives, a vicious circle is initiated of repeated use of 
alcohol, followed by depression and more drug inges- 
tion. Like other drugs producing elation, alcohol grad- 
ually loses its potency with constant use. Although the 
therapeutic index is close to 1 (therapeutic action re- 
quiring the amount of drug causing toxic effect) an 
alcoholic keeps taking it in doses increasing in size and 
frequency.'? This may lead to intoxication to the point 
of stupor, coma, or even death. 

The comatose alcoholic requires all the treatment 
given to any poison-induced coma, for example, bar- 
biturate poisoning, including at times blood perfusion. 
In the alcoholic, an added problem is the higher like- 
lihood of intracranial injury, which should be kept in 
mind. 

In the alcoholic who is just intoxicated to the point 
of stupor, the use of intravenous glucose and insulin 
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is controversial. The currently accepted rationale of 
the use of insulin with glucose or fructose given in- 
travenously is based on evidence that they seem to 
accelerate the metabolism of alcohol and its disappear- 


1. Psychotherapy.—it is possible to discover the 
nature of the impulses the patient fears from his pro- 
ductions. They usually consist of a wish-solution of a 
current problem which, however, comes in too close 


PHYSIOLOGICAL DISTURBANCES FOUND IN DELIRIUM TREMENS AND THEIR POSSIBLE GENESIS 


Loss of Water —__—__————> (1) Dehydration 


Pil 
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Fig. 1 


ance from the blood. Fructose particularly is attrib- 
uted on 80 per cent acceleration.’* There is a danger, 
however, of precipitating a Wernicke’s Syndrome. 
The alcoholic is usually deficient in thiamine, and the 
addition of a quickly metabolized carbohydrate fur- 
ther exhausts the co-carboxylases in which thiamine 
acts. This may lead to the irreversible damage which 
is part of the above syndrome. One would question 
whether the achievement of faster sobering warrants 
the risk incurred. 

Another complication of the acute alcohol poisoning 
is the acute excitement state. Under the influence of 
alcohol, patients may lose self-control, and indulge in 
random destructive activity. More commonly, how- 
ever, in the hysterical character, the lessened self-con- 
trol resulting from the use of a CNS depressing drug 
puts the patient in danger of break-through of impulses, 
which he experiences as dangerous. Anxiety and even 


panic may ensue. 


The treatment of pathological intoxication is two 


fold, and the circumstances, accessibility of the patient 
ind skill of physician will decide the choice of either 
of the following: 
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Psychological 
causes of delirium 


associative linkage with an infantile, repressed impulse. 
Without dealing with the infantile neurosis, it is pos- 
sible to deal with the present conflict and the conse- 
quent fear, guilt, remorse, et cetera. 


2. More Sedation.—As in anesthesia, it is possible, 
and often practical to treat the excitement by induc- 
tion of a deeper stage of depression of the CNS. 
Sodium Amytal is the drug usually administered. 

The alcoholic often presents himself to the physician 
with various degrees of tremulousness and anxiety, or 
ultimately delirium tremens (D.T.). A delirium is a 
state of disturbed consciousness. It may be caused by 
any chemical, physical or emotional factor which dis- 
turbs the metabolism or colloidal state of the brain. 
The alcoholic may suffer from one (but usually a com- 
bination) of the following :'* 


1. Dehydration 
2. Magnesium deficiency 

Sodium and chloride deficiency 
Brain swelling 

Fulminating infection 


Panic state (Pharmacothymic crisis) 
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MANAGEMENT OF ALCOHOLISM IN MEDICAL PRACTICE—KRYSTAL 


Delirium Tremens is the most serious acute compli- 
cation of alcoholism, and has a mortality of 2-5 per 
cent.12 The outcome of the illness depends largely on 
the physician’s understanding of its manifold disturb- 


sion. Through this conflict the alcoholic develops a 
state of anxious depression. Alcohol becomes his only 
means of escaping this unbearable state. When the 
relief is no longer obtainable, the patient is thrown 


SYMPTOMS OF THE DISTURBANCES FOUND IN DELIRIUM TREMENS AND THEIR 
RECOMMENDED TREATMENT 


Dx SYMPTOMS 
Gastritis 


Water Depletion 


Anorhexia, nausea, vomiting, pain 


Rx 


Ulcer Regime, Vitamins 


—Pinched, grey facies, dry mucus membrane 


difficulty swallowing, oliguria, hyperthermia H:O 


Salt Depletion 


—Headache, weight loss, weakness, dizziness 


orthostatic hypotention, fainting, nausea, 
cramps, blood pressure down, shock NaCl 


Mg. Depletion 


Brain Swelling 


—Anxiety, MM Tremors, periferal neuritis, 
hyperreflexia, vasodilation 


MgSO, 


Preceded by periferal intracellular 


overhydration (positive finger-print sign) 


—Convulsions, generalized 


spacticity, meningeal signs 
possibly disturbed vital signs and 
functions: B.P., Pulse, Temp. 


Diminished Resist- 
ance to infection (high fever, toxicity) 


Anxiety Hallucinations 


Insomnia 


ances and his accurate diagnosis and specific treatment 
of them. There are several causes of delirium in the 
alcoholic, albeit ultimately related to the underlying 
mental illness, or the effects of alcohol (Fig. 2). Prob- 
ably the most important cause of the delirium is the 
emotional one. The alcohol addict is in the unfortunate 
position of having regressed to the oral level of libido 
organization. This means that, like an infant, he is 
unable to tolerate frustration, at the same time when 


he has insatiable, and unfulfillable cravings for affec- 


tion and admiration. The conflicts, which we are ac- 
customed to look for in the mentally ill, are in the 
addict in the sphere of passive and incorporative yearn- 
ings, which are accompanied by unmolified aggressive 
impulses. The most basic addiction is the “object- 
addiction” (as Fenichel calls it), a way to preserve 
one’s object-representations by denying them self-ness 
and consequently having to get one’s love from the 
“outside.” The need for such narcissistic supplies, 
however, comes to grief because of the original aggress- 


January, 1961 


Glycerrhiza 
D.O.C 
C.S.F. drainage (?) 


Antibiotics 
Paraldehyde (?) 
Phenothiazine 
derivatives 
Meprobamate 


Non-barbiturate 
hypnotics 


into a desperate state of rage and panic. The resulting 
crisis creates a physiological stress, and in view of the 
alcoholic’s poor nutritional state, particularly liver dis- 
ease and vitamin deficiency, may cause an adrenal ex- 
haustion. In itself, the threat of his aggression may be 
handled by violent action or may precipitate a psy- 
chosis (alcoholic hallucinosis when aggression is pro- 
jected) or cause a delirium. The physiological dis- 
turbances observable in delirium tremens vary in in- 
tensity. Forty per cent of the patients have gastritis 
and three-fourths of them have some water and elec- 
trolyte deficiency.1* The most dangerous situations 
arise when: 

1. The combination of electrolyte loss and mineral 
corticoid deficiency leads to intracellular overhydration 
and brain swelling. 

2. In the presence of infection: for the same defi- 
ciency (paradoxically apparently in the presence of 
normal hydrocortisone levels) may allow infections to 
spread uncontrollably. 





MANAGEMENT OF ALCOHOLISM 


The above two situations are the most common 
causes of death in D.T. and account for almost all 
deaths caused by D.T. directly. 


The management of D.T. consists of the following 
points in order of their importance: 


1. Recognition and correction of the water, elec- 
trolyte and vitamin deficiencies, including Magnesium. 

2. The treatment of gastritis (by the ulcer regime.) 

3. In case of infection or impending brain swelling, 
restoration of salt, and treatment with D.O.C. 
(Desoxy-corticosterone acetate) or in mild cases, 
Syrup of Glycerrhiza. Cortisone and related anti- 
phlegistic glucocorticoids are considered contraindi- 
cated in D.T.** 

4. Psychotherapy to reestablish reality-testing, and 
self-control vis-a-vis one’s aggression. 

5. Sedation (avoiding barbiturates and _paralde- 
hyde), and kindly but firmly refusing the patient’s in- 
satiable demands for euphorant drugs. 


The last point may require modification in severe 
cases, particularly in general hospitals. In severe states 
of panic, the danger of suicide is present, and tem- 
porary physical or chemical restraint may be necessary. 
The importance of sedation, however, is commonly ex- 
aggerated, and its dangers underestimated. Excessive 


sedation of the D.T. patient may mask the signs of 


physiological disturbances which may become lethal. 
For instance, it may entirely mask the early signs of 
brain swelling, especially since it is often manifest 
early in convulsions—and the sedative drugs are anti- 
convulsants. The delay in specific treatment of the 
low-salt state and adrenal exhaustion may cause the 
patient’s death. 

The problem of convulsions in the alcoholic requires 
special attention. Alcohol itself (plus the rage of the 
individual) or the withdrawal of alcohol may result in 
seizures.1® About 10 per cent of D.T. patients have 
convulsions in the absence of intracranial hemorrhage. 
A frequent and important cause of convulsions in D.T. 
is the use of barbiturates (often self-medication) prior 
to the onset of D.T. to allay the “shakes.” This type 
of patient is being withdrawn from alcohol and bar- 
biturates simultaneously. In such cases, the barbit- 
urates should be withdrawn gradually. Already men- 
tioned was another cause of convulsions: the peri- 
ventricular, periductal and mammilary bodies necrosis 
due to thiamine deficiency: Wernicke’s Syndrome. 
This condition is often accompanied by ataxia and 
cranial nerve palsy. 


The convulsions in the alcoholic should be dis- 
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tinguished from hypoglycemic states, another complica- 
tion of alcoholism which is secondary to liver cirrhosis. 
Ordinarily they are precipitated by hunger, exercise or 
excitement, and do not develop the full blown grand- 
mal convulsion. The clinical picture, however, is less 
reliable in the differential diagnosis than the relative 
regularity and the presence of anxiety that often marks 
the onset of the hypoglycemic states. 

We shall not discuss the consequences of severe 
liver cirrhosis, which are complex and are best ex- 
posed in other connections. It must be stressed, how- 
ever, that the physician who treats an alcoholic must 
be conscious of the manifold implications of the dis- 
turbances of liver function. Much as we wish it, the 
simple expedient of Vitamin B-Complex and _ liver- 
extract shots, which many alcoholics receive for years, 
does not solve this serious problem. 

The vitamin deficiency, however, does sometimes 
manifest itself in peripheral neuritis, and replacement 
therapy is specifically indicated there. Recent work 
has demonstrated another cause of peripheral neuritis 
in the alcoholic: magnesium deficiency.1** The symp- 
toms of magnesium deficiency, like that of calcium, are 
related to its concentration in the blood in an ionized 
state. The alcoholic suffers hypomagnesemia because 
of nutritional, hormonal, and possibly liver function 
disturbances.'* The neuritis caused by hypomag- 
nesemia appears suddenly and equally quickly responds 
to intramuscular magnesium restoration. 


Chronic Complications of Alcoholism 


In this category, the most conspicuous complication 
lies in the field of diffuse brain damage. Probably a 
cumulative effect of repeated Wernicke’s acute necrotic 
attacks, it results in rather widespread brain tissue 
destruction. The functions lost or impaired involve 
not only those of the intellect such as memory judg- 
ment, and conation, but an affectual blunting and in- 
sensitivity. The poor reality testing and other pre- 
viously described character problems now manifest 
themselves in a total lack of responsibility and denial 
of illness. This is noticeable in the confabulatory 
attempts to cover up the amnesia. Thus the Korsa- 
koff’s “psychosis” results in the inability of the patient 
to take care of himself. Unless family care is pos- 
sible, it is necessary to place the patient in a nursing 
home for the rest of his life. 

Another equally serious chronic complication of alco- 
holism is the social deterioration. The long descending 
spiral of guilt and self destructive activities deprives the 
patient of all self-respect, as well as social contacts 
and family relations. The patient ends up as an out- 
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attains activity 
levels promptly 


“MYCIN Demethylchlortetracycline attains — 
a within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 
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sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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LOMYCIN 


retains activity 


levels 24-48 hrs. 


DECLOMYCIN DemethylIchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 
given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 
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DAYS OF TETRACYCLINE B DOSAGE 
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cast, a bum, a “skid-row character.” Fortunately, un- 
like the irreversible brain damage, this complication 
is subject to rehabilitation. Centers are now avail- 
able in which the stress is laid upon the restoration 
of the patient’s hope and self-esteem. The effort to 
help this type of an individual must begin with the 
provision of shelter and a job. This alone, however, 
is not enough. When the alcoholic is given just 
“another chance” without other, more basic help, he 
will often repeat the malignant pattern of self-destruc- 
tive activities. When this type of an individual is 
worked with, one uncovers underneath the frozen 
mask of the “skid-row bum” a severe depression. 
Seemingly paradoxically, when help is given, the pa- 
tient may display overt suicidal behavior. The re- 
habilitation therefore, after attending to the basic 
needs of the individual, must deal with underlying 
emotional problems. 


Nature of Emotional Illness in the Problem Drinker 


Any generalization in medicine, particularly in 
psychiatry, results in distortion of the facts. I have 
been guilty of many such generalizations in the above 
discussion, and I cannot correct only the most essen- 
tial one. All the references to the emotional illness 
of the problem drinker were to the “alcohol addict,” 
that is, where the basic problem is of a “pharma- 
cothymic personality”*? or “oral character,” the terms 
being attempts to name the basic conflicts of the indi- 
vidual who has regressed to the libidinal development 
of the oral level. However, self-medication with alco- 
hol may be used for the relief of psychic unpleasure 
such as anxiety or depression resulting from a variety 
of syndromes. The nosological entities (each itself a 
generalization with limited usefulness) described lead- 
ing to problem drinking include obessive-compulsive 
neurosis,!*® schizoid characters,’* phobias,2® and a 
number of other emotional problems.”! 

Even in the addict-oral-character syndrome there is 
a variety of factors (the patient’s assets) such as ego 
ideal, ability for sublimation and work et cetera, 
which modify the outlook for the patient’s ability to 
succeed in psychotherapy. Of crucial prognostic im- 
port is the patient’s ability to form stable object rela- 
tions. The intensity and controllability of depressive 
and destructive trends have to be evaluated. The 
variety and complexity of factors involved makes it 
difficult for the medical practitioner to evaluate and 
decide on the optimal method of management of the 
problem drinker. For this reason, it is often expedient 
to refer such a patient to a psychiatrist or an alcoholic 
clinic. 
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After the evaluation of the assets and capacities of 
the patient, as well as recognition of the type of 
problem which underlies the addiction, a decision can 
be made concerning the expected optimal type of 
management. At present, this evaluation constitutes 
only a working hypothesis on the basis of which a 
therapeutic trial is made. 

A few questions came up in this connection. First- 
ly: What is the role of Alcoholics Anonymous in 
the management of the alcoholic? The A.A., and 
some similarly oriented agencies, offer a type of 
group therapy which is mainly effective by reinforce- 
ment of prohibitions, by inspiration, religious activity 
and group effort. The alleviation of guilt is attempted. 
A good number of alcoholics who do not qualify for 
uncovering therapy can be helped by this program. 
There is a sizable number of them, however, who 
cannot stay with the A.A. for a variety of reasons. 
In fact at present, only 4 to 6 per cent of the alco- 
holics remain active in A.A. It is therefore imprudent 
to insist on referral to A.A. as a universal disposi- 
tion. 

The question of hospitalization comes up often. The 
hospital treatment of the underlying emotional prob- 
lem is only successful in about one-third of the 
cases,??"?8 and when enforced, poses the risk of pre- 
cipitation of psychoses in some cases.2* There are 
certain aspects of alcoholism which are best treated 
when the patient has to deal with the very reality 
which causes him difficulty. Commitment in a State 
Hospital for long term treatment should therefore be 
reserved primarily for patients who show gross aggres- 
sive or self-destructive behavior, or other special per- 
sonal or social problems necessitate the removal of 
the patient from the community. 

The physician who refers an alcoholic for treat- 
ment to a psychiatrist or alcoholism-treatment clinic 
should keep in mind the following aspect of alcoholism 
which he will recognize as no different than those 
found in some other illnesses: 


1. Alcobolism is a condition characterized by re- 
lapses. The psychotherapist, family of patient and 
the referring physician must be prepared for this. 
As a matter of fact, the duration of abstinence is only 


a partial and rather inaccurate indicator of the prog- 


ress of the treatment. The problem-drinker’s progress 
is better evaluated by the status of his emotional, so- 
cial and industrial adjustment. The referring phy- 
sician who is mindful of this can help his patient; 
for his encouragement may be needed to return the 
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patient to psychotherapy after a relapse of drinking, 
depression, anxiety or self-destructive behavior. 


2. Some alcobolics present a problem simulating 
an organ deficiency disease. Although no specific 
under-developed organ can be isolated, many alcoholics 
act as though they failed to develop that agency of the 
mind which is capable of dealing with everyday real- 
ity. Such a person, like a diabetic, needs lifelong 
support, whereby this deficiency is supplemented by 
the therapist’s efforts. The implication of this aspect 
of alcoholism then is in some patients of a long term 
(sometimes life-long) contact with an alcoholism clinic, 
rather than an abrupt “cure.” 


Summary 


The physician cannot avoid dealing with alcoholics. 
He must encounter them in industry and his practice. 
Unless he is prepared with proper insight, the phy- 
sician must fall prey to cynicism or hostility toward 
the alcoholic patient. The current discussion, though 
not always optimistic, represents an attempt to suggest 
ways of practical humane management of the alcoholic 
by his physician. 
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Fatal Case of Eczema Vaccinatum 


The author reports on an unvaccinated two-year- 
old girl who had had infantile eczema since she was 


three months old and in whom a vesicular eruption 
had appeared on the legs and had spread to the arms 
and face four days before she was admitted to hos- 
pital. Ten days before the child’s admission to hos- 
pital her younger brother had been vaccinated. The 
history of atopic eczema and of contact with a re- 
cently vaccinated sibling, the distribution and 
characteristics of the rash, and the course of the ill- 
ness were typical of eczema vaccinatum. The patient 
died on the twelfth hospital day. The vaccinia virus 
was isolated from specimens of skin and organs ob- 
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tained at autopsy. The skin of candidates for vac- 
cination should be examined carefully, and no one 
with significant skin disorder should normally be 
vaccinated, although in a smallpox outbreak balanced 
assessment of the relative risks has to be made. Before 
vaccination a careful history should be taken for 
evidence of skin disorder in the family or immediate 
environment, and no close contact with those with skin 
disorders should be allowed for twenty-one days after- 
wards. Reactions should be covered to prevent 
accidental contamination of others——Lancet, London, 
Sept. 24, 1960. 
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Cesarean Stillbirths 


Andrew F. Caughey, Jr., M.D. 


Detroit, Michigan 


An OLD MAXIM of obstetrics is “Never do a 
cesarean on a dead baby.” Of course, this dates back 
to the days before the free use of blood, antibiotics, 
and modern surgical technique. Now cesareans are 
performed more frequently, and part of this increase 
is due to the wider fetal indications for intervention. 


where the baby was known to be dead prior to surgery. 
There were also four other cases where the fetal heart 
was present but slow, prior to surgery but the baby 
was stillborn (Table I). In one hospital, the period 
studied was from January 1, 1954 to June 30, 1959, 
and in the other from January 1, 1956 to September 


TABLE I. SURVEY OF CESAREAN STILLBIRTHS IN TWO DETROIT HOSPITALS 
(17 Cases) 


Patient | Date FHT Present Duration 


Before Surgery | of Pregnancy | 


Morbid 


Previous 


Indication 
Pregnancies 


For Section 
| Abruptio with shock No | 5 mos, Yes 
| Repeat Rh. Last pg. praevia No 9 mos. No 
Ruptured uterus 2 prev. sections No $ mos. Yes 
Repeat (diabetic) 2 prev. sections No | mos. Yes 
| Abruptio with shock Yes (slow) | mos Yes 
Abruptio with shock Yes § mos Yes 
Fetal dist. +praevia Yes (slow) mos No 
Repeat Rh. Last baby died No mos No 
Abruptio with shock No mos Yes 
Repeat+abruptio Abruptio last pg N | mos. No 
| Abdominal preg. Normal N ¢ mos Yes 
Abruptio with shock 1 (small) prev. abr N | 6 mos. ‘ 
Central praevia Normal Tes 4 mos. 
Repeat +new diabetic CPD—first section N mos. 
“Flying fetus’’—Rh. 2 prev. stillborn N | mos. 
Repeat See 15 above N ; § mos 
Complete abruptio mos, 


— 
So} 


$ NOSONN AS 
cooocorocoeocooroeo | 


3 JA. | July 58 
3s. M.T. | June 56 
s. D.H. | Nov. 57 
. M.E. Dec. 57 
Aug. 5 
Apr. § 
Feb. 56 
Sept. £ 
May £ 


= 


DO te ae OD pe | 
> ye bet CAD CTU bet ah 


6. | 
7. } 
8. } 
9. 
0. 
1. 
2. 
3. 
4. 
5. 
6. 


1 
1 
1 
1 
1 
1 
1 
1 


IONS 


However, when the baby is known to be dead the 
only indication is a maternal one and so one might 
expect cesarean stillbirths to be unchanged in fre- 
quency. 

Has there actually been any change in the fre- 
quency of occurrence? Also, are postoperative com- 
plications such as infection and ileus more common 
when the baby is dead? And what about the ad- 


visability, even today, of doing a cesarean on a known- 


30, 1959. The number of sections and stillbirths (for 
cesareans only) is given in Table II. The number of 
cases appears to be too small to draw any conclusions 
about variations in the cesarean stillbirth rate. 

Next, in regard to maternal morbidity, we find that 
in the thirteen cases where the baby was known to be 
dead prior to section, eight of the mothers were 
febrile postpartum. This was compared with the 
morbidity of the last 100 cesareans performed at one 


dead baby? Could some of these fetal deaths be of the hospitals (Table III). It can be seen from this 


avoided? Previous studies found by the author'® 
have been concerned with total fetal mortality at sec- 
tion (perinatal mortality) and have not given great 
detail about cases where the fetus was known to be 


already dead. 


The Author 


ANDREW F. CAUGHEY, JR. 
M.D. 


In an effort to investigate this problem, the author 
has reviewed the records of two Detroit hospitals and 
has been able to find thirteen cases of cesarean section 


From the Departments of Obstetrics and Gynecology 
Highland Park General and Crittenton General Hospitals 
Detroit, Michigan. 


JANUARY, 1961 





CESAREAN STILLBIRTHS—CAUGHEY 


that stillbirths are associated with an increase in post- 
partum morbidity. Probably this would have been 
more marked if the fetuses had been dead for a longer 
time. The maximum time between fetal death and 
section was about four days in this series. 

There were four cases (numbers 5, 6, 7 and 13) 
where the fetus was alive but in poor condition prior 
to surgery. The first two were severe abruptios at 
thirty-six weeks of gestation admitted with a tense 
painful uterus, vaginal bleeding, a long closed cervix, 
and a normal blood pressure. The other two were ad- 
mitted with painless vaginal bleeding; x-ray in both 
was compatible with placenta praevia. Stillbirths such 
as these are often non-preventable because perfect 


TABLE II. SURVEY OF CESAREAN STILLBIRTHS IN 
RELATION TO ALL CESAREAN SECTIONS 
IN TWO HOSPITALS 
(Detroit, Michigan) 


Hospital 


Cesarean 1954 1955 | 1956 | 1957 | 1958 
| 


Sections 91 | 105 | 117 | 137 138 
Stillbirths 2 ee ie = 
Sections | - — | 82 87 | 82 
Stillbirths : 


timing is difficult to achieve. Perhaps a change of 
policy allowing sections to be done in the delivery 
suite would save some of these babies (both hospitals 
now schedule sections only in the operating room). 
As can be seen from Table I, the largest group of 
known stillbirths is comprised of abruptios (five cases). 
When the cervix is unfavorable for vaginal delivery 


TABLE III. 


EFFECT OF STILLBIRTH ON CESAREAN MORBIDITY 


Post-Partum Morbidity 


Not Present | Totals 


Present 
Stillborn infants 
Liveborn infants 14 





Totals 22 | 
Chi-square 15.8—probability close to .001. 
Morbidity defined in all cases according to the standard of the 
American Committee of Maternal Welfare. 


and the bleeding is severe, section is often resorted to 
for maternal reasons—to prevent further hemorrhage 
and possible defibrination. 

Another four stillbirths were caused by erythro- 
blastosis, and in two of these, section may not have 
been necessary. Mrs. M.T. (Case 2) was a thirty- 
seven-year-old (G6P4A1) whose first three children 
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were delivered vaginally (the third was stillborn and 
erythroblastotic at term). Her fourth pregnancy 
terminated at seven months by section because of 


placenta praevia—a 3-pound stillborn. She was ad- 


Fig. 1. “Flying Fetus.” The original x-ray clearly shows 
gas in the fetal heart, aorta, and aortic branches. The elbows 
are back and up, and the thighs partially extended with the 
knees flexed. 


mitted at thirty-seven weeks of the present pregnancy 
—not in labor, with no fetal movement for two days, 
and a classical section with tubal ligation was per- 
formed. The next case (Number 15) was a thirty- 
three-year-old (G6P5A0) whose second, fourth, and 
fifth children were stillborn (all vaginal deliveries). 
She was admitted at thirty-three weeks of her next 
pregnancy with no fetal movement for the preceeding 
two days and x-ray revealed a “flying fetus” (Fig. 1). 
She was sectioned and had an uneventful convales- 
cence. She was then readmitted (Case Number 16) 
three years later at thirty-six weeks of gestation again 
with a dead erythroblastotic fetus and not in labor. 
She was sectioned, tubal ligation was performed and 
she was discharged in six days. However, she was re- 
admitted three days later with intestinal obstruction, 
left subdiaphragmatic and bilateral pelvic abscesses, 
acute peritonitis, and acute endometritis. The follow- 
ing surgery was performed: lysis of adhesions, drain- 
age of the abscesses, colotomy and cecostomy, ap- 
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pendectomy, supracervical hysterectomy, and right 
salpingo-oophorectomy. The uterine incision had 
separated and this was thought to be the source of the 
severe infection, from which she finally recovered. 

One more case should be mentioned: abdominal 
pregnancy. Mrs. E. M. (Case 11) was a thirty-three- 
year-old (G2P1) who was admitted at term in labor. 
She had undergone laparatomy at two months’ gesta- 
tion for a suspected ectopic pregnancy at another hos- 
pital but nothing was found. X-rays now revealed a 
transverse presentation and so laparotomy was again 
performed, and an intraligamentous pregnancy was 
discovered, the placental sac apparently lying between 
the leaves of the broad ligament on the left, and the 
uterus was empty. This probably represented a tubal 
abortion which succeeded in re-implanting itself. She 
had a difficult and prolonged convalescence. 


Summary 


1. Seventeen cases of cesarean stillbirths were re- 
viewed. No conclusions can be drawn about variations 


in the rate of occurrence because of the rarity of this 
condition. 


2. Maternal postpartum morbidity appears to be 
increased when the baby is dead prior to section. 
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Reasons for High Family Spending on Health 


Families with heavy expenditures for health are 
generally larger in size and have higher incomes than 
average, and a_higher-than-average proportion of 
their health spending is covered by voluntary health 
insurance. 

These findings were reported by Health Information 
Foundation in its monthly statistical bulletin, Progress 
in Health Services. They come from a recent survey 
of 2,941 families, representing a random cross-section 
of the United States, conducted jointly by the Founda- 
tion and the University of Chicago’s National Opinion 
Research Center. 

Almost one-third of the surveyed families—31.6 per 
cent—reported annual spending of $300 or more for 
all personal health services, such as physicians’ and 
dentists’ charges, hospital care, drugs, private-duty 
nursing, eyeglasses, and appliances. In this high- 
spending group, 47 per cent spent between $300 and 
$499, 38 per cent between $500 and $999, and the 
remaining 15 per cent $1,000 or over. 

The entire group of high-spending families, the 
Foundation said, accounted for about three-fourths of 
all private expenditures on health—$12 billion of the 
$16.2 billion spent by the American public for this 
purpose in the survey year of 1957-58. 

Among other findings about high-expenditure 
families reported by the Foundation: 

The incomes of high-spending families were usually 
above average. For example, only 18 per cent of the 
families spending $1,000 or over had annual earnings 
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of less than $3,500, against a comparable 34 per cent 
of all families. 

High-spending families were larger than average in 
size. Whereas 44 per cent of all families consisted 
of two persons or less, only 31 per cent of the $1,000- 
and-over group were in this category. 

High spenders required considerably more phy- 
sicians’ services (particularly surgical) and hospital 
care than average. Among all families the average 
annual expenditure on physicians and hospital care 
came to $98 and $68, respectively, while the com- 
parable figures for all high spenders ($300 or more on 
all health items) were $231 and $195. Surgical bills 
alone averaged $19 for all families and $57 for the 
$300-and-over group. 

Voluntary health insurance coverage was especially 
prevalent among families spending $1,000 or more; 
88 per cent of them had such insurance, against 69 
per cent of all families. The insured $1,000-and-over 
families had an unusually high proportion of their 
total expenses covered by their insurance—35 per 
cent, against only 24 per cent for all insured families. 

Commenting on this finding, George Bugbee, 
Foundation President, pointed out that “Voluntary 
health insurance was originally devised to cover 
primarily costs of hospital care and surgery.” As a 
general premise, he added, “the emphasis on hospital- 
surgical coverage was sound,” since the relative im- 
portance of these two items in the family health bill 
becomes greater as total spending increases. 
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Submarine Medicine 


- 
SUBMARINE medicine is a military medical spe- 
cialty which encompasses all phases of human under- 
water activity. It is essentially a form of preventive 
occupational medicine concerned with the medical 
problems of man in his attempt to penetrate, survive, 
and perform beneath the surface. Submarine medicine 
includes the field of diving, as well as life aboard sub- 
marines, and perhaps should be more properly called 
“underwater medicine.” 

This specialty had its beginnings in the U. S. Navy 
over a quarter of a century ago. Official recognition 
of these specially trained medical officers was estab- 
lished during World War II, with authority for those 
qualified, to wear a special insignia, the submarine 
medical officer dolphins. A division of submarine 
medicine was established in the Bureau of Medicine 
and Surgery over a decade ago. The training for 
those volunteer medical officers selected has changed 
considerably to keep pace with the advances in the 
operational capability of the submarine, as well as with 
the evolution of new types of underwater swimming 
equipment 

The rapid expansion of the nuclear powered sub- 
marine fleet, coupled with the decision by the Naval 
Reactors branch of the Bureau of Ships to assign a 
submarine medical officer to each of these new sub- 
marines for at least a year, has resulted in a concen- 
trated effort to make known to young medical officers 
the fine opportunities in this field. The first of these 
who were assigned to the USS Nautilus, Seawolf and 
Skate, as well as other recently commissioned nuclear 
powered submarines, were given a broad, comprehen- 
sive training, which included a year of postgraduate 
study in radiobiology, a special course under the au- 
spices of the Armed Forces Special Weapons Project, 
and six months’ training at a Reactor Site. All of this, 
in addition to the regular six-month course in subma- 
rine medicine conducted at the Submarine Base, New 
London, and the Deep Sea Diving School, Naval Gun 
Factory, Navy Yard, Washington, D. C. 


The opinions or assertions in the article are the private 
ones of the writer and are not to be construed as official or 
reflecting the views of the Navy Department or the Naval 
Service at large. 
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The rapidity with which new submarines are coming 
down the ways has forced a streamlining of this 
lengthy training to a six-month program, sufficient in 
scope to qualify the medical officer for this type of 
duty. There are four doctors in this training at the 
present time. The longer course is still available, but 
assignment to it is based on the personnel needs of the 
service. A third modification of the training plan is 
made for medical officers who will be assigned con- 
ventional submarine squadrons. This modification in- 
cludes the Deep Sea Diving School course. The initial 
six weeks of training is given at the Submarine School, 
Submarine Base, New London, where along with the 
regular line officer students, the doctor is taught what 
a submarine is, what makes it operate, and other char- 
acteristics of this type of warship. The purpose of this 
is to provide the medical officer with a background in 
basic submarine operations and a familiarity with some 
of the technical material in the support and under- 
standing of, submarines and submarining. 

To be considered qualified and wear the medical 
dolphins, the medical officer, having completed his 
course of training, must serve a year in the field, suc- 
cessfully pass a written examination given by the 
Central Board of Submarine Medical Examiners, and 
write an acceptable original thesis on some medical 
aspect of submarines or diving. Several types of as- 
signment are available to the submarine medical officer 
following his tour of duty with a submarine or diving 
activity. These career possibilities encompass all clini- 
cal medical fields. 

Machines are developing at a pace which is more 
rapid than the ability of the human to manage them 
with safety. The design and operational success of the 
nuclear powered submarine can be cited as an example. 
This man-machine complex has a far greater endur- 
ance potential than the crew which operates it. This 
is even more true of the space ship. A submarine is, 
in effect, a space ship, differing mainly in the element 
which surrounds it and the velocity with which it 
travels. The similarity of problems of the two resulted 
in the First International Symposium on Submarine and 
Space Medicine, held at the Submarine Base this past 
fall. The subject matter was limited to physiological 
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problems of human ecology in confined spaces. 

Experience with conventionally powered submarines 
raised the problems of human tolerance to carbon 
dioxide and hypoxia. The greatest part of our re- 
search effort was directed toward obtaining answers to 
these. In 1953, the first large scale controlled experi- 
ment on human confinement was accomplished by the 
Submarine Medical Research Laboratory at New Lon- 
don. This was Operation Hideout, in which twenty- 
three volunteers were submerged in a submarine along- 
side the dock for a period of sixty days. There were 
five phases to this experiment. First, an initial period 
of laboratory testing of the volunteers for thirty-five 
days; second, exposure to atmospheric air within the 
submarine for the first nine days; third, exposure to 
1.5 per cent carbon dioxide in the submarine for forty- 
two days; fourth, exposure to atmospheric air in the 
submarine for nine days. The fifth phase consisted of 
final laboratory testing. 

Time will not permit an extensive discussion of all 
the tests made. However, a summary of the findings 
relative to carbon dioxide revealed that the concept 
of prolonged exposure to 1.5 per cent CO,, here- 
tofore accepted as safe, manifested certain undesirable 
physiological effects. These results constituted the basis 
for the design of the carbon dioxide scrubber present- 
ly used by our nuclear powered submarines, which 
maintains carbon dioxide levels below 1 per cent. 

Present methods of selection give a predictive 
validity in the range of .50 to .60. In anticipation of 
the mission for the Polaris Missile Firing Submarine 
which will involve periods of submergence at sea in 
excess of the sixty-day record submergence of the USS 
Seawolf, a slight change in focus of the research in 


selection techniques is planned. A recent pilot study 
examined the relationship of Autonomic Nervous Sys- 


tem Reactivity and ratings with respect to traits related 
to emotional stability and temperament. It showed that 
the characteristic level of skin conductance, as well as 
the recoverability-after-stress, may be predictive of the 
ability to withstand stress, and seems correlated with 
certain temperamental traits. Further studies will be 
coordinated with those planned by the Physiology 
Branch, utilizing a new and unique laboratory tool, a 
fully climatized pressure-altitude chamber, now being 
constructed. These physiological studies of human 
ecology in confined spaces will be outlined later on. 
Another aspect to be investigated by the assessment 
group wi'l be “motivation.” Results of studies on 
initial motivation to volunteer for submarine duty have 
revealed that status, the opportunities for technological 
training, and additional pay, in descending order of 
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importance, are in the main the motivating forces 
for the enlisted man; officers exceed enlisted men 
in respect to “need for achievement” and “need to 
dominate.” It is believed that the problem of maintain- 
ing this initial motivation will be one which is worthy 
of intensive study in the operations of our Fleet Bal- 
listic Missile Submarine. This weapons system will 
be one of the greatest deterrent forces in the preven- 
tion of an all-out war. Because it is a deterrent, a 
successful mission is one where missiles are not 
fired and the submarine is not detected. From ex- 
periences in World War II, we know that the moti- 
vation and morale of the crews of our submarines 
were highest when the submarine had contact with the 
enemy and carried out successful operations against 
him. Think of the situation of the officers and crew 
of the Fleet Ballistic Missile Submarine, where for 
extended periods they are completely isolated from 
their families and the world, with little to do but sit 
in the depths of the ocean and wait for a signal which 
we hope will never have to be sent. 

Pilot studies in stress and fatigue have also been 
done, and future plans will include the study of mon- 
otonous tasks and vigilance. 

Rapidly, I would like to outline the planned studies 
in physiology mentioned previously. These studies 
are aimed at resolving some of the problems raised 
by the question, “What is man and what is nature?” 
The answers to these would enable us to provide the 
engineer with specific information so that he could 
plan and build a satisfactory environmental control 
loop. In a closed space like the submarine or space 
ship, a number of factors are artificially introduced 
into the environment. This technical environment 
contains atmospheric impurities and trace substances 
not normally present in our surface environment, and 
which change in accordance with the technical equip- 
ment used in these spaces. In conventional submarines 
there is a 10- to 20-fold increase in the number of 
positive and negative ions during submergence. The 
Control Room had the highest number of ions result- 
ing from the gamma radiation originating on the 
multitude of radium painted dials. In most instances 
a predominance of positive ions was found. In view 
of the recent accumulation of evidence of deleterious 
effects resulting from exposure to an atmosphere 
with a predominance of positive ions and a reversal 
of this by a change to negative ion preponderance, this 
subject is worthy of further investigation. The Labor- 
atory plans to start initially with animals, then follow 
up using human subjects. 


Another concept to be investigated is the physio- 
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logical diurnal-nocturnal cycles or rhythms. These 
endogenous mechanisms in man are influenced to a 
great extent by those external time-givers in a natu- 
ral environment, such as light and darkness, tempera- 
ture, humidity, barometric pressure, et cetera. What 
will be the consequence of a monotonous environment 
and arrhythmical processes produced by the necessities 
incident to the operation of man-machine systems? 
It has been shown that animals can adapt their endo- 
genous cycles to an artificial day increased to 28 
hours or decreased to 21 hours, but, the endoge- 
nous cycles become independent of external cycles 
if this artificial day exceeds these limits. To what 
extent man can similarly adapt is not known. If 
adaptation is not possible to the artificial day in the 
technical environment, a dissociation of the organism 
and environment would undoubtedly come about. It 
follows that man must adapt to the technical environ- 
ment to retain the constancy and equilibrium of his 
milieu interieur, or we must adapt a technical environ- 
ment to those natural principles embodied in man in 
order to preserve this homeostasis. 

The physiological significance of nitrogen under 
conditions of prolonged exposure in this technical 
environment will be considered. It is probably not 
limited only to the prevention of atelectasis from the 
absorption of alveolar gas. The imitation of natural 
cycles of light, temperature, humidity, barometric pres- 
sure and ionization in closed systems will be investi- 
gated. It seems environmental time-givers are essential 
for the synchronization of the inner physiological cy- 
cles with the environmental time scale. It has also 
been shown that one of the earliest signs of a patho- 
logical process in an organ is the change or loss of 
its endogenous cycle. Neglect of the role of cycles 
has been demonstrated to impair work performance 
in shift-workers. 

Decreased energy expenditures resulting from liv- 
ing in confined spaces has both psychological and 
physiological implications. Recent experiences with a 
commercially manufactured machine which causes 
muscular contractions through electrical stimulation, 
and used by personnel aboard the USS Sea Wolf, 
has shown certain beneficial effects, aside from cos 
metic. Controlled studies on this will be undertaken 
at the Laboratory. 

I have deliberately avoided any discussion of the 
radiation question on our nuclear powered submarines. 
This, for the reason that very careful monitoring re- 
veals the shielding is so adequate and carefully 
planned that crew members are subjected to less radia- 


tion than we are here on the surface. More impor- 
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tant than the radiation has been the presence of vari- 
ous trace substances as contaminants in the atmosphere 
of this closed space. To mention some of these: 
the by-products of human metabolism given off by 
the body, such as urea, hydrogen sulfide in perspira- 
tion, and flatus gases; atmospheric contaminants re- 
leased as a result of food preparation; paints, and 
solvents. It is interesting to note that the hydro- 
carbons released in the atmosphere from paints have 
resulted in a regulation which forbids painting with- 
in the nuclear submarine for a considerable time prior 
to prolonged submerged cruises; Aerosols, such as 
Freon from refrigeration lines, substances released in 
the atmosphere from heated insulating materials. To 
summarize, every component in the interior of a 
submarine is a potential source of contamination. 
Toxicology studies done heretofore are mostly useless 
when applied to life aboard a submerged craft. These 
studies are based on an eight-hour exposure for a 
forty-hour week, and we are faced here with a twenty- 
four-hour exposure which can extend for months. 

There is also the question of the interaction of these 
contaminants—synergistic, additive or antagonistic. 
Humidity and condensation droplets are also factors 
to be looked at more closely. Investigators have dem- 
onstrated that 47 to 90 per cent of airborne droplets 
are removed from the inhaled air and retained in 
the respiratory tract. Condensation nuclei increase 
water condensation in the respiratory tract, which 
facilitates the precipitation of particles and impuri- 
ties in the air. Thus, toxic substances which might 
be in the air in sub-threshold concentration could 
be concentrated in the condensed water droplets and 
reach toxic concentrations when precipitated. 


Time limitation has permitted only a résumé of some 
of the problems and subjects which are of importance 
to us concerned with human ecology in confinement. 
In World War II, the Submarine Force constituted 
7/10 of 1 per cent of our combat naval forces. This 
small group accounted for 55 per cent of the Japanese 
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shipping losses—some 51/5 million tons of it. The mis- 
sion of the Submarine Medical Service is to maintain 
the living, working, and fighting conditions in these 
unnatural environments and unusual atmospheres safe 
and habitable under the increasingly difficult opera- 
tional demands. We accept this challenge as a great 
opportunity for the medical profession to broaden its 
understanding of “what is man, and what is nature?” 
and we welcome your participation in this mission. 
We are striving to ensure that the faith and trust 
that our nation has placed in the Submarine Force 
will be fully justified. 
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Needed Federal Legislation 


A new year has started. A new administration is in office with 
many ideas in opposition to the prevailing program of the past years. 
A new Congress is in session, and all Bills which had started and 
were in progress must be reintroduced. If they did not pass, they 
are dead legislatively. There are many activities in which the medi- 
cal profession is and should be supporting and urging passage thus 
taking a position “for” instead of the traditional appellation the 
profession has received for many years of always being “against.” 

The so-called Keogh Bill passed the House and died in the Senate 
this past term. This Bill provides that self-employed persons, profes- 
sional and others, may secure some of the benefits granted to theit 
friends and neighbors who are in industry or salaried position 
Industry is allowed and urged to set up, before taxes, retirement 
funds to take care of their executive and administrative officers after 
they have retired. This is as it should be because about a quarter 
of a century ago the government in its great wisdom provided for 
compulsory retirement at a fixed age, in most cases long before 
those people would have retired. Nothing was done about the self 
employed, professional and other people to allow a similar provision 
so that they could build up reserves before taxes for retirement. 
Simple justice should provide that the self-employed be given a 
similar privilege. 

The Keogh Bill was a step in this direction, however, but nowhere 
near as adequate as the provisions now in force for industry and 
salaried workers. This Bill should be reintroduced and the profes 
sion should again support it. As common justice, it should be enacted 
into law. 


Social Security 


The Social Security Act needs some amendment. It provide 
that the retired person forfeit his security payments if he earns mor¢ 
than $150 a month. The Kerr-Mills Bill provided this. We believe 
this restriction still is unjust and should be removed. For most people 
who have been earning a reasonable income the Social Security 
benefit at retirement plus the limited earnings (not to lose the Social 
Security benefits) makes a very inadequate income to live on and 
support a man and his wife. This restriction should be completely 
removed. 


Compulsory Hetirement 


Many leaders in the profession have believed for years that retire 
ment is a serious handicap and threat to the good living and health 
of elderly people. Studies universally support this idea. The Michi 
gan State Medical Society took official notice of this health item in a 


EDITORIAL 














EDITORIAL 


conference last April at which a set of principles was 
adopted leading to the recommendation for the abolish- 
ment of compulsory retirement. The AMA, at the 
June session at Miami Beach, also adopted a resolu- 
tion calling for a change in the laws requiring a fixed 
age of retirement. 


Medical Care 


We are on notice by President Kennedy, by the 
Democratic Party platform, and by speeches of innu- 
merable candidates that the old age beneficiaries of 
Social Security will be cared for through Social Se 
curity in the matter of hospital and medical services. 
That provision was attempted at a rump session of 
Congress but failed. Other Forand type proposals also 
failed. The Mills Bill, after certain changes and pro- 
visions, was supported by the American Medical Asso- 
ciation and passed into law. It provides that old 
persons, regardless of Social Security eligibility, may 
be cared for under voluntary insurance or government- 
sponsored care under the welfare departments of the 
state, providing their income is within certain limits 
which demand help. The government will help by 
providing certain contributions to this aid. 

That Bill is now in effect. This money comes 
through general taxes, half federal and half. state. 
The total amount will be remarkably small ($100,- 
000,000) because this does not include self-supporting 
or adequately situated persons—only those on _ re- 
stricted income. This is the same group of senior 
citizens the American Medical Association “resolved” 
about December 1958 at Seattle and the Blue Shield 
programs have been serving for more than two years. 
Millions of these oldsters would not be eligible for 
the Forand type program because they never had 
Social Security. The Mills Bill and the state bills 
which support it are not perfect, they will need study 
and modification to make them entirely acceptable. 
All these items the medical profession can support. 
The profession and the public are on notice from the 
new administration that attempts will be made imme- 
diately to put all this old age medical care into the 
Social Security program and “without increase of 
taxes.” 

Incidentally, this Social Security program is a tax 
and a rather unjust one, if medical care for the aged 
is to be placed under it. This tax is compulsory and 
is deducted from wages and salaries before payment 
for everyone covered earning up to $4,800 a year. All 
salaries and wages above $4,800 a year are exempt 
in this category. The low salaried—low income people 
—will carry the big burden, rather than the high 
income folks who could better afford an extra tax. 

This particular tax has no exemption before it is 
assessed. It is a primary tax on the lowest wages and 
incomes. The general tax laws have an exemption of 
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20 per cent for the lowest item and a sliding scale 
exemption for all other income in addition to wages 
and salaries. Social Security tax is on earned income 
only. 


Wayne Honors John M.Uorsey, M_U. 


A new concept in higher education was announced 
by the Board of Governors of Wayne State Univer- 
sity at the monthly meeting, December 14, 1960. 

Named “University Professor’ was John M. Dorsey, 
M.D., internationally prominent psychiatrist. A five- 
year grant of $110,000 from McGregor Fund will 
support the new program which begins February 1, 
1961. 

Doctor Dorsey, sixty, will leave the chairmanship of 
the psychiatry department at the College of Medicine 
to assume his new duties. 


As outlined by Doctor Hilberry, the University Pro- 
fessor is attached to no specific department. 


“A few other universities have experimented with this 
general concept freeing individuals to work in the broad 
fields of concern to them but none, so far as is known, has 
named a man with responsibility to be and to represent the 
“generalist” for the whole academic community. This venture 
should pay enormous rewards and will be watched with 
keen interest across the nation. 

“The University Professor is a man with the creative gift 
of seeing knowledge, not in pieces, but whole—as nearly 
whole as is possible in these days. He may teach a limited 
amount of regular credit courses . . . which would serve a 
wide usefulness to the student body. The University Pro- 
fessor will be available for informal contacts with students 
and faculty, for bringing his wide reading and his own 
creative work to bear on the life of the campus. He will also 
be responsible for bringing to the campus, for lectures and 
visits, men who can represent to the student body the 


values of ‘wholeness of vision.’ ” 

Dr. Dorsey received his B.A., M.S. and M.D. 
degrees from the Iowa State University. He studied at 
the University of Vienna during two years of post- 
graduate study as a fellow of the Rockefeller Founda- 
tion. During this period, he worked with Professor 
Sigmund Freud, in addition to studying neuroanatomy 
and neuropathology. He was on the staff of both the 
University of Michigan and Iowa State University 
where he taught psychiatry. 
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In this issue of THE JoURNAL, members will find 


a most interesting program for this year’s Clinical 
Institute. 
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Michigan Clinical Institute 


Refresher Course 


Sheraton-Cadillac Hotel, Detroit 


WEDNESDAY-THURSDAY-FRIDAY, MARCH 8-9-10, 1961 


Milton A. Darling, M.D., Detroit, 
General Chairman 


Every member of the Michigan State Medi- 
cal Society is invited — urged — to attend the 
1961 Michigan Clinical Institute. Once again, 


it will be held in Detroit 


Cadillac Hotel. 


at the Sheraton- 


This excellent refresher course will begin 
Wednesday, March 8 and end on Friday, March 


10, at noon. 


The total program has been planned to help 
the practicing physician in his daily work. 


Information 


® HEADQUARTERS — Sheraton-Cadillac Hotel, De- 
troit; Assemblies and Exhibits on Fourth Floor; News 
Room on Fifth Floor (Michigan Room) 


REGISTER—Fourth Floor—as soon as you arrive. 

Hours: Tuesday, March 7: 1:00 to 5:00 p.m. 
Wednesday, March 8: 7:45 a.m. to 5:00 p.m. 
Thursday, March 9: 7:45 a.m. to 5:00 p.m. 
Friday, March 10: 7:45 a.m. to 1:00 p.m. 


NO REGISTRATION FEE for Members of MSMS 
and other State Medical Associations, AMA, and 
Canadian Medical Association. 


ADMISSION BY BADGE ONLY to all Assemblies, 
Discussion Groups, and the Exhibition. Please present 
your MSMS or other State Medical Association, AMA, 
or CMA Membership Card to expedite registration. 


® GUESTS—Members of any state medical association, 
AMA, or CMA members from any province of Ca- 
nada, and physicians of the Army, Navy, and U. S. 
Public Health Service are invited to attend as guests. 
No registration fee. Please present credentials at the 
registration desk. 

Bona fide doctors of medicine who are associate or 
probationary members of Michigan county medical 
societies or who are serving as residents or interns, if 
vouched for by the president or secretary of the 
county medical society in whose jurisdiction they are 
located, will be registered as guests with no registra- 
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tion fee. Please present credentials at the registration 


desk. 


® MICHIGAN DOCTORS OF MEDICINE in practice 


but who are not members of MSMS, if listed in the 
American Medical Association Directory, may register 
as guests upon payment of $25.00. This amount will 
be credited to them toward dues in the Michigan 
State Medical Society for 1961 only, provided they 
subsequently are voted into membership by the county 
medical society in whose jurisdiction they practice. 


® TELEPHONE SERVICE—Local and long distance 


telephone service will be available in the Sheraton- 
Cadillac Hotel, fourth floor. In case of emergency, 
physicians will be paged from the meetings by an 
announcement on the screen. Call the Sheraton- 
Cadillac Hotel, Detroit, WOodward 1-8000, and ask 
for the Michigan Clinical Institute extensions on the 
fourth floor. 


COLOR TV PROGRAM 


beamed to the Grand Ballroom, Sheraton-Cadillac 
Hotel, through the cooperation of the staff of the 
Detroit Memorial Hospital and the Smith, Kline 
and French Laboratories of Philadelphia. 
Wednesday-Thursday-Friday, March 8-9-10, from 
10:30 a.m. to 1:00 p.m. (see pages 91, 95, 99 
for complete program) 





MICHIGAN CLINICAL INSTITUTE 


® MILTON A. DARLING, M.D., 
Detroit, is General Chairman of 
Arrangements for the 1961 
Michigan Clinical Institute. 


Mitton A. Dartino 
M.D 


® JOHN W. SIGLER, M.D., De- 
troit, is Chairman of the Pro- 
gram Committee for the 1961 
Michigan Clinical Institute. 


Joun W. Sicrer, M.D. 


® DONALD H. KAUMP, M.D., 
Detroit, is Chairman of the Com- 
mittee on Color TV Program 
for the 1961 Michigan Clinical 
Institute 


Donato H. Kaump, 
M.D 


® CHECKROOM is available in the Sheraton-Cadillac 
Hotel, fourth floor, next to the Grand Ballroom. 


® GUEST SPEAKERS are very respectfully requested 
not to change time of their lecture with another 
speaker without the approval of the Committee on 
Program. This request is made in order to avoid con- 
fusion as well as disappointment on the part of mem- 
bers of the audience. 


® PAPERS WILL BEGIN AND END ON TIME 

Nothing makes a scientific meeting more attractive 
than by-the-clock promptness and regularity; ther 
fore, all meetings and symposia will open on time, all 
speakers will be required to begin their talks exactly 
on time and to close exactly on time, in accordance 
with the schedule in the program. All who attend the 
Institute are respectfully requested to assist in attain- 
ing this end by noting the schedule carefully and by 
being in attendance accordingly, in order not to miss 
that portion of the program of greatest interest. 


TECHNICAL AND SCIENTIFIC EXHIBITS— 


Seventy-five interesting and instructive displays will 
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open on Wednesday-Thursday-Friday, March 8-9-10, 
at 9:30 a.m. The exhibits will close at 5:00 p.m. 
except on Friday when the show closes at 1:30 p.m. 
Frequent intermissions to view the exhibits have been 
arranged daily before, during, and after the assemblies. 


® THERE IS SOMETHING of interest or education in 
the large exhibit of technical and scientific displays. 
SAVE AN ORDER FOR THE EXHIBITOR AT 
THE MICHIGAN CLINICAL INSTITUTE. 


POSTGRADUATE CREDITS are given to every 
MSMS member who attends the Michigan Clinical 
Institute. Notify John M. Sheldon, M.D., Chairman, 
Department of Postgraduate Medicine, University of 
Michigan Medical School, Ann Arbor. 


® PARKING—Do not park on Detroit’s streets. Inside 
parking at a convenient distance from the Sheraton- 
Cadillac Hotel is available at the DAC Garage, 1754 
Randolph, the Grand Circus Garage, 1776 Randolph, 
and the Book Tower Garage, 333 State. 


® NEWS COMMITTEE for the 1961 Michigan Clinical 
Institute: C. L. Weston, M.D., Owosso, Chairman, 
J. J. Coury, Jr.. M.D., Port Huron, A. B. Gwinn, 
M.D., Hastings, D. H. Kaump, M.D., Detroit, C. A. 
Payne, M.D., Grand Rapids, and M. R. Weed, M.D., 
Detroit. 


® INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michigan 
Clinical Institute. All subjects on the Institute Pro- 
gram are applicable to clinical medicine. They stress 
diagnosis and treatment, usable in everyday practice. 


MUCH THAT IS NEW AND INTERESTING 
WILL BE FOUND IN THE MCI EXHIBIT, 





THE “BLOCK SYSTEM” 
at the 
1961 MICHIGAN CLINICAL INSTITUTE 
WEDNESDAY, MARCH 8 
General Practice Day 
A.M.—Surgery 
P.M.—Trauma 
THURSDAY, MARCH 9 
A.M.—Heart and Rheumatic Fever 
P.M.—Internal Medicine 
FRIDAY, MARCH 10 
A.M.—Obstetrics-Gynecology 
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MICHIGAN CLINIC 


COMMITTEE ON ARRANGEMENTS 


Representing Michigan State Medical Society: 

Mitton A. Dartiinc, M.D., Detroit, General Chairman 
K. H. Jounson, M.D., Lansing 

D. Bruce Wirtey, M.D., Utica 


Representing University of Michigan School of Medicine 
and University of Michigan Department of Post- 
graduate Medicine: 

III, M.D., Ann Arbor 

M.D., Ann Arbor 

A. Towstey, M.D., Ann Arbor 
/, Wacconer, M.D., Ann Arbor 


). GARDNER CHILD, 
J. M. SHELDON, 
H. 

R. 
Representing Wayne County Medical Svuciety and Wayne 

State University College of Medicine 
R. R. Cooper, M.D., Grosse Pointe 
D. C. McLean, M.D., Detroit 
J. G. Wouter, M.D., Detroit 
J. R. Montante, M.D., Detroit 


Representing Michigan Department of Health and Michi- 
gan Health Officers Association: 

A. E. Heustis, M.D., Lansing 

C. A. Lunp, M.D., Battle Creek 


Representing Michigan Foundation for Medical and 


Health Education: 
E. I. Carr, M.D., Lansing 
Representing Michigan Heart Association 
D. S. Smiru, M.D., Pontiac 


Representing American College of Surgeons Regional 


Committee on Trauma: 


J. L. Poscu, M.D., Detroit 


Representing Michigan Cancer Coordinating Committee 


H. M. Netson, M.D., Detroit 


Representing Out-State Practitioners, Members of MSMS: 
W. A. Hasty, M.D., Shelby 

R. M. Lerrcu, M.D., Union City 

S. L. Louprr, M.D., Dowagiac 

A. J. Narotrzky, M.D., Ishpeming 

*. S. Ruinp, M.D., Sault Ste. Marie 

R. E. Rice, M.D., Greenville 

,. L. SavaGe, M.D., Caro 

*. S. WoopwortH, M.D., Howell 


I 
I 
I 
I 


COMMITTEE ON PROGRAM 


J. W. Sicier, M.D., Birmingham, Chairman 
G. S. Fisuer, M.D., Detroit 

B. I. Jounstone, M.D., Detroit 

H. C. Mack, M.D., Detroit 

J. L. Poscu, M.D., Detroit 

A. Z. Rocers, M.D., Detroit 

H. J. VANDENBerc, Jr., M.D., Detroit 


COMMITTEE ON TELEVISION 


Donatp H. Kaump, M.D., Detroit, 
James T. Howe tt, M.D., Detroit 
Joun R. Brown, M.D., Detroit 
RicHarp J. Binc, M.D., Detroit 
Eucene A. Ostus, M.D., Detroit 
James E. Lorstrom, M.D., Detroit 


Chairman 
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AL INSTITUTE 


HOTEL RESERVATIONS 
MICHIGAN CLINICAL INSTITUTE 
Detroit, March 8-9-10, 1961 


The reservation blank below is for your convenience in 
making your hotel reservation in Detroit. Please send 
your application to B. Van De Keere, Sales Office, 
Sheraton-Cadillac Hotel, Detroit 31. Mailing your appli- 
cation NOW will be of material assistance in securing 
the type of hotel accommodations you desire. 

As very few singles are available, registrants are re- 
quested to cooperate with the Committee on Hotels by 
sharing a with another registrant, when conven- 
1ent, 


room 


Committee on Hotels 
Michigan Clinical Institute 
c/o Sheraton-Cadillac Hotel 
Detroit 31, Michigan 
Attention: B. Van De Keere 
Please make indicated below: 


hotel reservation(s) as 


Single Room(s) Double Room(s) for 


['win-bedded Room(s) for 


persons 


Arriving March hour 


Leaving March hour 


" 
to) of 
Hotel of 


first choice: 


Second 


( hoic es 


Names and 


making reservations: 


addresses of all applicants including person 


name 


iddress 


name 


address 


zone 


address 


Signed: 


Address: 
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MCI SPEAKERS rape 
WEDNESDAY 


March 8, 1961 
7:45 a.m. to 5:00 p.m.—REGISTRATION—Fourth 


loor 


8:00 a.m. to 9:00 a.m.—THREE DISCUSSION 
GROU PS—Rooms on the 
Fifth Floor 


9:00 a.m. 5:00 p.m.—ASSEMBLY PROGRAM— 
Grand Ballroom 


9:30 a.m. 5:00 p.m.—EXHIBITION—Fourth Floor 
10:30 a.m. 1:00 p.m.—COLOR TV—Grand 


Ballroom 


Grorce §. Fisner 
M.D 





DISCUSSION GROUPS on 


I “CHEMOTHERAPY IN MALIGNANT 
DISEASE” 


8:00-9:00 a.m.—Sheraton Room (Fifth Floor) 


Leader: Grorce S. Fisuer, M.D., Detroit 
{ttending Physician and Chairman, Department of Medicine; 
Chairman, Section of Hematology, The Grace Hospital; 
Consultant in Internal Medicine, Herman Kiefer Hospital; 
Instructor in Internal Medicine, Wayne State University 
College of Medicine; and Attending Physician, St. John 
Hospital 

Panelists: 

MicHaAeEL J. BRENNAN, M.D., Detroit 

Henry Ford Hospital, Detroit 


Arvin Watne. M.D.. Buffalo. New York 

Associate Chief Cancer Research Surgeon, Roswell Park Me- 
MICHAEI J morial Institute 

Brennan, M.D 


II “X-RAY DIAGNOSIS IN SURGICAL 
PRACTICE” 
8:00-9:00 a.m.—East Room (Fifth Floor) 
Leader: Steven J. Ficter, M.D., Detroit 
Panelists: 
Frep J. Hopces, M.D., Ann Arbor 


Professor and Chairman, Department of Radiology, Univer- 
sity of Michigan 


Evmer F. Wansy, M.D., Grand Rapids. 
Chief, Department of Radiology, Butterworth Hospital 


III “UNUSUAL FRACTURES” 
8:00-9:00 a.m.—West Room 
Leader: Herspert D. Pepersen, M.D., Dearborn 
Ermer F. Wanpy Panelists: 
M.D Ropert W. Bartey, M.D., Ann Arbor 
J. Orro Lortres, M.D., St. Louis, Missouri 
Assistant Professor, Clinical Orthopedic Surgery, Washington 
University School of Medicine; President, Medical tag. 
t. 


St. Anthony’s Hospital; Chief Orthopedic Service, 
Anthony’s Hospital 


9:00 End of Discussion Groups 

















MICHIGAN CLINICAL INSTITUTE 


FIRST ASSEMBLY 


Grand Ballroom 


Chairman: Ropert E. L. Berry, M.D., Ann Arbor 
Secretary: Joserpu A, Witter, M.D., Highland Park 


GENERAL PRACTICE DAY 


SURGERY 
9:00 A.M. 
“CURRENT CONCEPTS REGARDING SPREAD OF 
TUMOR CELLS” 


Atvin L. Watne, M.D., Buffalo, New York 
Associate Chief Cancer Research Surgeon, Roswell Park Memorial 
Institute 


9:20 A.M. 
“VALUE OF THE SCOUT FILM IN DIAGNOSIS 


OF THE ACUTE ABDOMEN” 


Frep J. Hopces, M.D., Ann Arbor 
Professor and Chairman, Department of Radiology, University of 
Michigan 


9:40 A.M. 
“CHRONIC ARTERIAL OCCLUSIVE DISEASE” 
Hersert J. Ross, M.D., Detroit 


Assistant Professor of Surgery, Wayne State University College of 
Medicine 


10:00 A.M. 


End « First Assembly 
10:00 A.M. 


INTERMISSION TO VIEW EXHIBITS 
A.M. 


10:30 
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MCI SPEAKERS 


Atvin Watne, M.D 
Frep J. Honces 
M.D. 


Hersert J. Ross, 
M.D 


Epwarp J. Hirt, Jr., 
M.D. 


James J. Licutsopy, 
M.D. 


Ivan F. Durr, 
M.D. 
. M. MrKKeLsen, 
M.D. 


Noyes L. Avery, Jr., 
M.D 
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MCI SPEAKERS 


Dwicut C. ENsIeNn, 
M.D. 


E. 


Max K. NewMan, 
M.D 


Josern N. ScwHarrer, 
M.D. 


Harowp E. Kiernert, 


I 


NicHoxas §. 
Grmsie, M.D, 


Cuester S. Keerer, 
M.I 


Raymonp W. 
Wacconer, M.D. 


Luncheon 


SECOND ASSEMBLY 


Grand Ballroom 


Chairman: Homer M. SMaAtTuHERS, M.D., Detroit 
Secretary: Howarp C, Ress, M.D., Detroit 


GENERAL PRACTICE DAY 
TRAUMA 


2:00 P.M. 

“THE TREATMENT OF TRAUMA IN CHILDREN” 
Joun L. Keetey, Sr., M.D., Chicago, Illinois 

2:20 P.M. 

“THE TREATMENT OF FRACTURED TIBIA” 

J. Orro Lortrtes, M.D., St. Louis, Missouri 

Assistant Professor, Clinical Orthopedic Surgeon, Washington Uni- 
versity School of Medicine; President, Medical Staff, St. Anthony’s 
Hospital; Chief Orthopedic Service, St. Anthony’s Hospital 
2:40 P.M. 

“TRAUMA OF THE INJURED HAND” 

Harotp E. Kueinert, M.D., Louisville, Kentucky 

oe Professor of Surgery, University of Louisville School of 
3:00 P.M. 

INTERMISSION TO VIEW EXHIBITS 


4:00 P.M. 


Panel on “TREATMENT OF THE MULTIPLE IN- 
JURED PATIENT” 

Moderator: 

Nicuo.tas S. Grmsie, M.D., Detroit 


Associate Professor of Surgery, Wayne Siate University College of 
Medicine 


Panelists: 
Joun L. Kee ey, Sr., M.D., Chicago, Illinois 
Harotp E. Kiernert, M.D., Louisville, Kentucky 


Assistant Professor of Surgery, University of Louisville School of 
Medicine 

J. Orro Lortes, M.D., St. Louis, Missouri 

Assistant Professor, Clinical Orthopedic Surgeon, Washington Uni- 
versity School of Medicine; President, Medical Staff, St. Anthony’s 
Hospital; Chief Orthopedic Service, St. Anthony's Hospital 

4:40 P.M. 

PHARMACEUTICAL LECTURE 
“ANTIBIOTICS—THEIR USE AND MISUSE” 
CuestTer S. Keerer, M.D.. Boston, Massachusetts 

Wade Professor of Medicine, Boston University School of Medi- 


cine; Director, Boston  University—Massachusetts Memorial Hos- 
pitals Medical Center; President, American College of Physicians 


5:00 P.M. 
End of Second Assembly 


JMSMS 








MICHIGAN CLINICAL INSTITUTE 


WEDNESDAY EVENING 


March 8, 1961 


Grand Ballroom 
8:00 P.M. 


Symposium on “THE USE AND ABUSE OF HYPNO- 
SIS” 


Moderator: 


RaymMonp W. Wacconer, M.D., Ann Arbor 
Director, The Neuropsychiatric Institute, University Hospital 


Panelists: 
“Research in Hypnosis” (Accompanied by film strips) 


Martin T. Orne, M.D., Boston, Massachusetts 
Senior Research Psychiatrist, Massachusetts Mental Health Center; 
Instructor in Psychiatry, Harvard Medical School; Director of the 
Studies in Hypnosis Project of Harvard Medical School 
“The Use and Value of Hypnosis” (Illustrated by slides) 


Louis J. West, M.D., Oklahoma City, Oklahoma 
Professor of Psychiatry and Head of the Department of Psychiatry, 
Neurology, out Behavioral Sciences, The University of Oklahoma 
Medical Center 


“Pitfalls of Hypnosis” 


Harotp Rosen, M.D.. Baltimore. Marvland 
Associate Professor of Psychiatry, Johns Hopkins University. Chair- 
man of the Committee on Hypnosis, Council on Mental Health of 
A.M.A. Author of text-book, ‘“‘Hypnotherapy in Clinical Psychi- 
a 

Questions and Answers 

* * * a * 

Sandoz Pharmaceuticals, Division of Sandoz Chemical 
Works, Inc., Hanover, New Jersey, is co-sponsoring this 
program and will be host at a reception following the 
meeting during which informal discussion of the mate- 
rial presented will take place. 


THURSDAY 


March 9, 1961 
7:45 a.m. to 5:00 p.m.—REGISTRATION—Fourth 


Floor 

8:00 a.m. to 9:00 a.m.—THREE DISCUSSION 
GROUPS—Rooms on the 
Fifth Floor 

9:00 a.m. to 5:00 p.m.—ASSEMBLY PROGRAM— 
Grand Ballroom 

9:30 a.m. to 5:00 p.m.—EXHIBITION—Fourth Floor 

10:30 a.m, to 1:00 p.m.—COLOR TV—Grand 


Ballroom 





DISCUSSION GROUPS on 
I “REPOSITORY ANTIGENS: PREPARA- 
TION, DEMONSTRATION, AND 
ADMINISTRATION” 


8:00-9:00 a.m.—East Room 
Leader: 


Frep M. Davenport, M.D., Ann Arbor 

Professor of Epidemiology, School of Public Health; Pro- 
fessor of Internal Medicine, School of Medicine, University 
of Michigan 


Panelists: 


Peter P. Bartow, M.D., Ann Arbor 
Instructor in Internal Medicine, Allergy, and Postgraduate 
Medicine, University of Michigan Medical Center 


Smney FRIEDLAENDER, M.D., Detroit 


Assistant Clinical Professor of Medicine and Associate in 
Microbiology, Wayne State University College of Medicine; 
Attending Staffs, zeperines of Medicine, Recetin , Sinai, 
and Grace ospitals; Michigan Regional Consultant in 
Allergic Disease, Veterans Administration 
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MCI SPEAKERS 


Martin T. Orne, 
M.D. 


Haroip Rosen, 
M.D. 


Louts J. West, 
M.D. 


Frep M. Davenrort, 
M.D. 


Peter P. Bartow, 
M.D. 


Sipney 
Frieptaenper, M.D. 
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MCI SPEAKERS Il “ANEMIA” 


8:00-9:00 a.m.—West Room 


Leader: 

RaymMonp W. Monto, M.D., Detroit 
Physician-in-charge, Division of Hemotology, Henry Ford 
Hospital 


Panelists: 

FREEMAN M, Wiiner, M.D., Detroit 

Clinical Instructor, Department of Internal Medicine, Wayne 
State University College of Medicine; Consultant in Hematol- 
ogy, Herman Kiefer Hospital and Bon Secour Hospital; 
Attending Hematologist at Providence, Woman’s, Detroit 
Memorial, Holy Cross, St. Mary’s, Livonia, and Highland 
Park General Hospitals. 

Curis J. D. Zararonetis, M.D., Philadelphia, 
Pennsylvania 

Professor of Internal Medicine; Director, The Simpson 
Memorial Institute 

Freeman M. 
Witner, M.D 


III “SELECTION OF PATIENTS FOR 
CARDIAC SURGERY” 


8:00-9:00 a.m.—Sheraton Room 


Leader: 

Curts J. D. Prescott JorDAN, Jr., M.D., Detroit 
Zararonetis, M.D. Associate Professor of Surgery, Wayne State University Col- 
lege of Medicine; Director, Cardiovascular Surgery Section, 
Children’s Hospital 


Panelists: 
CHARLES P. Battey, M.D., New York, New York 


Chairman and Professor, Department of Surgery, New York 
Medical College 


FRANKLIN D. Jounston, M.D., Ann Arbor 
Professor of Internal Medicine, University of Michigan 
Medical School 


RicHarp R. Rasmussen, M.D., Grand Rapids 
Thoracic Surgeon; Member Cardiac Group, Blodgett Memo- 
rial Hospital 

9:00 A.M. 

End of Discussion Groups 








Prescott Jorpan, Jr., 
M.D. 





THIRD ASSEMBLY 


Grand Ballroom 


Cuartes P. Bartey, Chairman: Joun D. Lirtic, M.D., Kalamazoo 
M.D Secretary: Sney E. Cuapin, M.D., Dearborn 


9:00 A.M. 

“CLINICAL USE OF THE ELECTROCARDIO- 
GRAM” 

FRANKLIN D. Jounston, M.D., Ann Arbor 


Professor of Internal Medicine, University of Michigan Medical 
School 


9:20 A.M. 
“DIGITALIS” 
RicuarpD J. Binc, M.D., Detroit 
McGregor Professor of Medicine; Chairman, Department of Medi- 
cine, Wayne State University College of Medicine 
eT. 

arava 9:40 A.M. 
“THE VALUE OF DIAGNOSTIC WORK-UP IN 
RESPECT TO CARDIAC SURGERY” 
Ricuarp A. Rasmussen, M.D., Grand Rapids 


Thoracic Surgeon; Member Cardiac Group, Blodgett Memorial 
Hospital 


10:00 A.M 
Ric A. . 
Rasween, M.D End of Third Assembly 


JMSMS 
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10:00 A.M. 


INTERMISSION TO VIEW EXHIBITS MCI SPEAKERS 


Rosert D. Larsen 
M.D 


Epwarp M. Fuoate, 
M.D. 


Arpert Van’t Hor 
M.D 


> 


Rosert E. L 
Berry. M.D 


~ 
= 


Rocer F. Smirn, 
M.D. 
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MCI SPEAKERS 


Gay orp §. Bates, 
M.D 


Darret A 
Campse.t, M.D. 


James W. Losir, 
M.D 


J. Epwarp MANNINo, 
M.D. 


Joun H. Tarsorr, 
M.D 





Luncheon 


FOURTH ASSEMBLY 


Grand Ballroom 
Chairman: Joun M. SHeEtpon, M.D., Ann Arbor 
Secretary: Bert M. BuLuincton, M.D., Saginaw 


INTERNAL MEDICINE 


2:00 P.M. 

“THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION” 

joun H. Ta.sott, M.D., Chicago, Illinois 

Director of Scientific Publications, American Medical Association 


2:20 P.M. 

“PERCUTANEOUS NEEDLE BIOPSY OF THE 
KIDNEY” 

Tuomas M. BatcHELor, M.D., Detroit 


Clinical Instructor in Medicine, Wayne State University College of 
Medicine 


2:40 P.M. 


MICHIGAN CANCER COORDINATING COMMIT- 
TEE LECTURE 


“CHEMOTHERAPY VS OBLATIVE PROCEDURES 
IN DISSEMINATED BREAST CANCER” 


Antuony R. Currert, M.D., Madison, Wisconsin 
Professor of Surgery and Director, Cancer Research Hospital 
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INTERMISSI TO V 
RMISSION TO VIEW EXHIBITS MCI 


4:00 P.M. 

“STINGING INSECTS—A THREAT TO LIFE” 
Joseru H. SuHarrer, M.D., Detroit 

Chief, Allergy Division, Henry Ford Hospital; Fellow, American 
cademy of Allergy, American College of Allergy, International 
Association of Allergology and American College of Physicians 


4:20 P.M. 

“CLINICAL ASPECTS OF DISORDERS ASSO- 
CIATED WITH HEREDITARY ERYTHROCYTE 
DEFECTS” 

Curis J. D. Zararonetis, M.D., Philadelphia, Pennsyl- 


vania 
Professor of Internal Medicine; Director, The Simpson Memorial 
Institute 


4:40 P.M. 

MICHIGAN FOUNDATION FOR MEDICAL AND 
HEALTH EDUCATION LECTURE 

“THE SURGICAL TREATMENT OF MITRAL 
STENOSIS AND INSUFFICIENCY” 

Cuar.es P. Bartzy, M.D., New York, New York 


Chairman and Professor, Department of Surgery, New York Medi- 
cal College 


5:15 P.M. 
End of Fourth Assembly 


THURSDAY EVENING 
March 9, 1961 


Grand Ballroom 


8:00 P.M ANTHONY R. 


Curreri, M.D 
Panel Discussion on “THE CARE OF OLDER ss 
PEOPLE IN NURSING HOMES” 


FRIDAY 
March 10, 1961 


7:45 a.m. to 5:00 p.m.—REGISTRATION—Fourth 
Floor 

8:00 a.m. to 9:00 a.m.—TWO DISCUSSION 
GROUPS—Rooms on the 
Fifth Floor 


9:00 a.m. to 10:00 a.m.—ASSEMBLY PROGRAM— 


Grand Ballroom 
9:30 a.m. to 1:00 p.m.—EXHIBITION—Fourth Floor 
10:30 a.m. to 1:00 pm.—COLOR TV—Grand 


Ballroom 





DISCUSSION GROUPS on 


I “NEWER DRUGS IN THE TREATMENT ET 
OF PREGNANCY TOXEMIA” Pg 
8:00-9:00 a.m.—East Room 
Leader: 
Cuar.es §. Stevenson, M.D., Detroit 
Panelists: 
Davi N. Danrortu, M.D., Evanston, Illinois 
Professor of Obstetrics and Gynecology Northwestern Uni- 
versity Medical School; Chief, Department of Obstetrics- 
Gynecology, Evanston Hospital 
ArtTHurR G. Sesx1, M.D., Detroit 
Chairman, Department of Obstetrics, Woman’s Hospital; 
Instructor, Wayne State University College of Medicine; 
Diplomat American Board of Obstetricians and Gyne- 
cologists; Fellow ef the American College of Surgeons and 
of the American atone of Obstetricians and Gynecologists; 
harter Member of the i 
tricians and Gynecologists 








Jorrespondence Society of Obste- 
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SPEAKERS 


Tuomas M. 
Batcuetor, M.D. 


Davin N. Danrortu, 
M.D. 
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MCI SPEAKERS 


Francis A. 


JONES, Jr .M.D 


Laure §. Eno, 
M.D 


Tommy N. Evans, 
M.D. 


Gwenn I. Hitter, 
M.D 


Cuaries A.Benney, 
M.D. 


J. Epwarp Berx, 
M.D 





II “SERIOUS COMPLICATIONS OF 
PREGNANCY” 


8:00-9:00 a.m.—West Room 


Leader: 


Francis A. Jones, Jr., M.D., Lansing 
Diplomat of American Board of Obstetrics and Gynecology 


Panelists: 


CuHaArLeEs A. BEHNEY, M.D., Lansing 


Maternal Health Consultant, Division of Maternal and 
Child Health, Michigan Department of Health 


LAuREL S. Eno, M.D., Detroit 

Surgeon, Department of Obstetrics and Gynecology, Harper 
Hospital; Attending Physician, St. John and_ Jennings 
Memorial Hospitals; Chairman of the Maternal Welfare 
Committee of the Wayne County Medical Society; Member 
of the Perinatal Death Committee of the Michigan Society 
of Obstetricians and Gynecologists 


Epwarp C. Mann, M.D., New York, New York 


Assistant Professor of Obstetrics and Gynecology, Cornell 
Medical College 


9:00 A.M. 


End of Discussion Groups 











FIFTH ASSEMBLY 


Grand Ballroom 
Chairman: James H. Beaton, M.D., Grand Rapids 


OBSTETRICS-GYNECOLOGY 


9:00 A.M. 
“THE PROBLEM OF FEMALE FRIGIDITY” 
Epwarp C. Mann, M.D., New York, New York 


Assistant Professor of Obstetrics and Gynecology, Cornell Medical 
College 


9:20 A.M. 

“MANAGEMENT OF ABORTION” 

Davip N. Danrortu, M.D., Evanston, Illinois 

Professor of Obstetrics and Gynecology; Northwestern University 


Medical School; Chief, Department of Obstetric and Gynecology, 
Evanston Hospital 


9:40 A.M. 


“INFERTILITY DUE TO ANOVULATORY OVAR- 
IAN FUNCTION” 


Tommy N. Evans, M.D., Ann Arbor 
Professor of Obstetrics and Gynecology, University of Michigan 


10:00 A.M. 
End of Fifth Assembly 


10:00 A.M. 
INTERMISSION TO VIEW EXHIBITS 
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Hurrman, M.D. 


C. ALLEN Payne, 
M.D. 


SHERwoop B. 


Wrinstow, M.D 


E. Ossorne 
Coates, Jr., M.D 


\prRAHAM Becker, 
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JaANuary, 1961 





MICHIGAN CLINICAL INSTITUTE 





MCI SPEAKERS 


Gtien E. Hause, 
M.D. 


S. Sprice Jacos, 
M.D. 


Ruspen Mever, 
M.D 


1:00 P.M. 
FINAL INTERMISSION TO VIEW EXHIBITS 


1:30 P.M. 
End of 1961 Michigan Clinical Institute 








DISCUSSION GROUPS 


Topics of interest and practical value to all 
members of the Michigan State Medical Society 
have been chosen. Qualified men have been 
selected as Moderators and Panelists. All Groups 
from 8:00 to 9:00 a.m. are scheduled as follows: 


three on Wednesday, March 8 
three on Thursday, March 9 
two on Friday, March 10 


See complete program on pages 90, 93, 97. 


Members may submit in writing three weeks 
before the MCI, through Chairman of the Pro- 
gram Committee, John W. Sigler, M.D., questions 
concerning any phase of the subjects listed on the 
following official form. Moderators and Panelists 
will answer those questions which they feel are 
applicable to the subject under discussion, and will 
answer as many questions, including questions 
from the floor, as time permits. 

Due to room capacities, each Discussion Group 
must be limited to thirty registrants—taken on a 
first-come, first-served basis. Admission tickets will 
be supplied to those who apply to the Michigan 
Clinical Institute, Box 539, Lansing 3. 


Michigan Clinical Institute 

Att: John W. Sigler, M.D., Chairman 
Program Committee 

c/o P.O. Box 539 

Lansing 3, Michigan 


Enroll me in the following Discussion Group: 
WEDNESDAY, MARCH 8 

[] Chemotherapy in Malignant Disease 

(] X-ray Diagnosis in Surgical Practice 


[] Unusual Fractures 


THURSDAY, MARCH 9 


[J Repository Antigens: Preparation, Demonstra- 
tion, and Administration 


C] Anemia 
CL] Selection of Patients for Cardiac Surgery 


FRIDAY, MARCH 10 


[] Newer Drugs in the Treatment of Pregnancy 
Toxemia 


CL] Serious Complications of Pregnancy 
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Technical Exhibits 


(Listed by Name Alphabetically) 


Abbott Laboratories Booth No. 43 


North Chicago, IIl. 
Abbott Laboratories invite you to visit our exhibit. 
Our representatives will be happy to answer any 
questions you may have concerning our leading prod- 
ucts and new developments. 


A. S. Aloe Company Booth No. 60 


St. Louis, Mo. 
20th Century Professional Furniture by Aloe will be 
displayed by the A. S. Aloe Company in Booth No. 
60. This new line embodies many innovations and 
utilizes many of the materials which are the products 
of more recent scientific developments. A complete 
assortment of tables, cabinets and accessory items will 


be included. 


American Cyanamid Company Booth No. 47 

Danbury, Conn. 
American Cyanamid Company, Surgical Products Di- 
vision, Danbury, Connecticut—A complete line of 
Surgilope SP sutures and the unique SP Service Pro- 
gram offer new standards of product quality and 
safety in handling sterile sutures. A complete line of 
Vim Hypodermic Needles and Syringes and other 
surgical specialties will also be on display. 


Atlas Pharmaceutical Labs., Inc. Booth No. 25 


Detroit, Mich. 


Ayerst Laboratories Booth No. 52 

Chicago, III. 
“RIOPAN” is a new chemical entity that provides 
a true buffer-antacid for speedy and prolonged main- 
tenance of the gastric pH level in the “safe” 3.5-5.5 
range. “THIOSULFIL” FORTE provides effective 
therapy that can be given without interruption in 
urinary tract infections, especially in cases complicated 
by urinary stasis. 


Barry Laboratories, Inc. Booth No. 15 
Detroit, Mich. 
THREE IMPORTANT PRODUCTS 
YOU SHOULD KNOW ABOUT! 
BARTHRO—The Enzyme approach to Arthritis 
IMPORTANT! 
MERPHENE—tThe sstable germicide that will not 
injure mucous linings but will KILL antibiotic resist- 
ant staphylococcus aureus in less than 30 seconds or 
tetanus spores in less than 5 minutes. 
ALLERGY TESTING THE EASY ACCURATE 
WAY 


S. H. Camp & Company Booth No. 6 

Jackson, Mich. 
On display are many new products and the latest 
developments in Camp Supports and Appliances de- 
signed to achieve better function when indicated in 
your practice. Members of the Camp staff are waiting 
to show and explain their value to you. Patients bene- 
fit from Camp's low prices, high quality and ease of 
procurement. 


January, 1961 


Coca-Cola Company Booths Nos. 63-64 


Atlanta 1, Ga. 
Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Detroit Coca-Cola Bottling Com- 
pany and The Coca-Cola Company. 


Desitin Chemical Co. Booth No. 13 

Providence, R. I. 
DESITIN OINTMENT: Pioneer CLO ointment for 
treatment of: Burns, Ulcers, Diaper Rash, Abrasions, 
etc. 
DESITIN POWDER: Saturated with CLO, Dainty, 
relieves Chafing, Sunburn, Diaper Rash, etc. 
DESITIN HEMORRHOIDAL SUPPOSITORIES, 
and RECTAL OINTMENT: Relieve pain and itch- 
ing, promote healing, give comfort in uncomplicated 
hemorrhoids, fissures. No anesthetics or styptics. 
DESITIN BABY LOTION: Protective, antiseptic, 
emollient, contains no mineral oil, cleanses baby skin 
with tender care. 
DESITIN ACNE CREAM: A non-staining, fiesh- 
tinted ‘““Medicream’”’ for the treatment of Acne Vulgaris, 
skin blemishes, effective in removal of skin oiliness. 
Antiseptic. 
DESITIN COSMETIC and NURSERY SOAP: Su- 
permild, pleasantly scented, antiseptic and deodorant. 


Doho Chemical Corporation Booth No. 49 
New York, N. Y. 
DOHO CHEMICAL CORPORATION IS PLEASED 
TO EXHIBIT: 
AURALGAN: Ear medication for relief of pain in 
Otitis Media; also removal of Cerumen. 
RHINALGAN: Nasal decongestant free from systemic 
or circulatory effect. Safe for infants—aged. 
OTOSMOSAN: Non- Toxic fungicide - bactericide 
(Gram negative-Gram positive) for suppurative and 
aural dermatomycotic ears. 
LARYLGAN: Soothing throat spray and gargle for 
infectious and non-infectious sore throat involvements. 
BIOTOSMOSAN HC: The solution to the “Problem 
Ear.” Anti-microbial, Anti-inflammatory, De-inflam- 
matory, Anti-allergic, Anti-pruritic. 


Booth No. 42 


Eaton Laboratories 

Norwich, N. Y. 
NEW FURADANTIN® (brand of nitrofurantoin) 
SODIUM FOR INTRAVENOUS USE—an alterna- 
tive route of administration for Furadantin in patients 
unable to take oral medication 
FURADANTIN SODIUM for Intravenous Use fills 
a need for a parenteral form in the treatment of 
genitourinary infections, such as pyelonephritis, pye- 
litis, cystitis, prostatitis—and in selected systemic in- 
fections—even some which have failed to respond to 
other antibacterial therapy. 


Edison Voicewriter Division Booth No. 51 
McGraw-Edison Company 


West Orange, N. J. 








TECHNICAL EXHIBITS 


Encyclopedia Americana Booth No. 4 

Grand Rapids, Mich. 
ENCYCLOPEDIA AMERICANA invites you to in- 
spect their 1961 edition which leading educators find 
superior and prefer to any other reference work. No 
accredited school, college, university, or library is 
without it. The United States government has ordered 
more than a thousand sets for use in all major depart- 
ments. Your visit to our booth will be most cordially 
welcomed and we have a souvenir for you without 
obligation. 


Encyclopaedia Britannica 


Detroit, Mich. 


Ferndale Surgical, Inc. Booth No. 55 

Division of J. F. Hartz Company 

Ferndale, Mich. 
The latest in diagnostic, surgical instruments and 
equipment. Please ask for the new Ferndale General 
Catalogue, and our Therapeutic Index and price list. 


C. A. Fisher & Sons 

“Zimmer” Distributor 

Toledo, Ohio 
Your ZIMMER distributor, C. A. Fisher & Sons ex- 
tends a cordial invitation to visit their booth where 
the latest in Fracture Equipment and Appliances will 
be on display. Of special interest is the new HEMO 
VAC, the disposable pump and wound tubing for 
wound suction drainage. 


Booth No. 29 


E. Fougera & Company, Inc. Booth No. 53 

Hicksville, N. Y. 
The exhibit of E. Fougera Co., Inc., will feature both 
its established products and newer products of a 
specialty nature, of interest to physicians in many 
areas of medicine. Product information and clinical 
literature, together with office aids will be available, 
or will be forwarded to your office if you wish. All 
physicians are cordially invited to stop by. 


Booth No. 39 


Fuller Pharmaceutical Company 

Minneapolis, Minn. 
THERAPADS—A unique new approach to daytime 
acne care will be shown for the first time. Of course, 
TUCKS and its new witch hazel analogue TRIAMEL 
Ointment and Cream are both available to renew old 
acquaintances and make new friends. Supplies of 
THERAPADS, TUCKS and TRIAMEL for personal 


use or clinical trial will be gladly sent you on request. 


Geigy Chemical Corporation Booth No. 44 


Yonkers, N. Y. 
Geigy cordially invites Members and Guests of the 
Association to its display booths. The newest tech- 
niques relating to bowel hygiene in addition to more 
recent developments in therapy of cardiovascular, 
metabolic and psychiatric disorders may be discussed 
with physicians and representatives in attendance. 


Hack Shoe Company 
Detroit, Mich. 


We'll be there, by Hack! 


Booth No. 2 


G. A. Ingram Company 
Detroit, Mich. 
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A. Kuhlman & Company Booth No. 30 


Detroit, Mich. 
You are cordially invited to visit our booth and discuss 
with us our complete line of examining room furniture, 
diagnostic instruments, surgical instruments and _ physi- 
cal therapy equipment. 


Lederle Laboratories Booth No. 28 
Pearl River, N. Y. 
Your Lederle representative will be on hand to serve 
you. He can furnish information on any Lederle 
product and is prepared to bring to bear on any of 
your medical problems the knowledge of the world- 
wide Lederle research organization. 


Eli Lilly & Company Booth No. 61 
Indianapolis, Ind. 
You are cordially invited to visit the Lilly exhibit 
located in space No. 61. The Lilly salespeople in 
attendance welcome your questions about Lilly prod- 
ucts and recent therapeutic developments 


J. B. Lippincott Company Booth No. 7 


Philadelphia, Pa. 

J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared 
to the latest and most important trends in current 
medicine and surgery. These publications, written 
and edited by men active in clinical fields and teach- 
ing, are a continuation of more than 100 years of 
traditionally significant publishing 


Lloyd Brothers, Inc. Booth No. 59 
Cincinnati, Ohio 
Welcome to the Lloyd Brothers exhibit. Our pro- 
fessionally trained sales representatives will be pleased 
to greet you and discuss the merits of our products 
in your practice. Of particular interest will be a new 
booklet on erythropoietin, the trythropoietic hormone. 


Maico Hearing Service Booth No. 67 


Detroit, Mich. 
The new Maico Hearing Aid weighing less than one- 
half ounce is so small that the entire unit consisting of 
transmitter, microphone, receiver, battery and ear mold 
is worn in the ear. A complete line of instruments to 
take care of cases from the borderline to the pro- 
foundly deaf. 
Ninety per cent of all precision hearing test instru- 
ments used in America by ear physicians are Maico 


Marion Laboratories, Inc. Booth No. 31 


Kansas City, Mo. 
CAPRE’ PRENATAL 
“A trial in practice’ study conducted over a nine- 
month period demonstrated Capré to be overwhelm- 
ingly well received by patients and physicians. Hemo- 
globin responses were excellent. Supplemental iron 
needs negligible. Side effects minimal. Care was given 
to the development of a therapeutically effective for- 
mula in a one-tablet-daily dosage level. Copies of study 
are available for vour reference 
DUOTRATE 
Cardiovascular problems requiring vasodilation can be 
effectively treated with less expense, less inconvenience 
and greater therapeutic effect. Duotrate PLATEAU 
CAPS provide a continuous method of drug release 
on a b.i.d, dosage—available in four dosage combina- 
tions. We invite you to visit our booth for informa- 
tion and reprints of current studies 
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TECHNICAL EXHIBITS 


Marshall Erdman & Associates 
Madison, Wis. 


ERDMAN MEDICAL BUILDINGS 


Erdman Prefabricated Medical Buildings are the result 
of years of experience in the field of design, manufac- 
turing and construction. No other company has had 
as extensive experience in this field. Over 300 doctors 
are now practicing in Erdman-built Medical Buildings 
in over 20 states. 

Experienced Architects, Engineers and Construction 
Superintendents of the Erdman Company will design, 
manufacture and build your Medical Building from 
the land-planning stage until you open the door into 
your own office. 

Contact Marshall Erdman & Associates, Inc., Madison, 
Wisconsin, before you build. 


Booth No. 35 


Mead Johnson & Company Booth No. 70 
Evansville, Ind. 
The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and product infor- 
mation. To make your visit productive, specially 
trained representatives will be on duty to tell you 
about their products. 


Medco Products Company 
Tulsa, Okla. 
Presenting the MEDCO-SONLATOR. Providing a 
new concept in therapy by combining muscle stimu- 
lation and ultra sound simultaneously through a 
SINGLE Three-Way Sound Applicator. 
THE MEDCO-SONLATOR is a distinct advance in 
the effectiveness of physical therapy in your office or 
hospital. A few minutes spent in our booth should 
prove of value to your practice. 


Booth No. 48 


‘Medical Protective Company Booth No. 32 

Fort Wayne, Ind. 
As the No. 1 Maipractice Insurer, The Medical Pro- 
tective Company offers unexcelled coverage. With 
exceptional proficiency in defense, so essential to the 
Doctor’s protection today, its experience in successfully 
handling 81,000 claims and suits during sixty-two years 
of Professional Protection Exclusively is unparalleled 
in the professional liability field. 


Merck Sharp & Dohme 
Division of Merck & Co., Inc. 
West Point, Pa. 


Booth No. 21 


Wm. S. Merrell Company Booth No. 50 

Cincinnati, Ohio 
A summary of mounting clinical evidence attesting to 
the effectiveness of MER/29 in patients with hyper- 
cholesterolemia and related conditions will be pre- 
sented by MERRELL. Update your knowledge of 
MER/29 by stopping briefly at the MERRELL dis- 
play. Salesmen will summarize the extensive results 
of MER/29 therapy for you and answer questions 
you may have. Best wishes for a most enjoyable 
convention. 


Meyer & Company Booth No. 62 

St. Clair Shores, Mich. 
ATHEMOL—Each tablet contains 200 mg. Magne- 
sium 3-7 dimethyl-xanthine oleate, the magnesium 
double salt of dimethyl-xanthine and oleic acid. 
Indications: Arteriosclerosis and its consequences: 
Arterial Hypertension, Cerebral Sclerosis, Atheroscler- 
osis, coronary insufficiency, etc. 
LEVAMINE—Antispasmodic—anticholinergic — seda- 
tive. Each Levamine tablet contains Butabarbital 15 
mg. and 1-Hyoscyamine 0.15 mg. while each Levamine 
Duracap contains Butabarbital 45 mg. and 1-Hyoscya- 
mine 0.45 mg. 


TANUARY, 1961 


Indications: Peptic ulcer, visceral spasm and in con- 
ditions where smooth, effective antispasmodic action 
is needed (diarrhea, tension states, pylorospasm, spastic 
colon, urinary tract spasm), coupled with mild seda- 
tion. 


Michigan Medical Service Booth No. 3 
Detroit, Mich. 
You are cordially invited to visit our booth to obtain 
current information regarding Michigan Medical 
Service (Blue Shield). Our representatives will gladly 
visit with you and answer any questions you may 
have with regard to your Blue Shield Plan. 


MSMS Life, Health & Accident 
Insurance Program 

Lansing, Mich. 
You are cordially invited to stop at Booth No. 20 and 
discuss the MSMS Life, Health and Accident Insur- 
ance Program. 
Representatives of the MSMS carriers will be present 
to answer questions concerning your MSMS group 
coverage 


Booth No. 20 


Milex Products Booth No. 33 

Oak Park, Mich. 
Milex Company is pleased to exhibit our line of 
gynecic specialties as Milex folding pessaries, Trimo- 
San, Amino-Cerv, marital and menopause guides, 
infertility products, cancer detection unit and an- 
nouncing a new type Diaphragm and a new product 
in fertility 

Ortho Pharmaceutical Corporation Booth No. 36 

Raritan, N. J. 


At Booth 36, ORTHO is presenting the new monilici- 
dal vaginal cream, SPOROSTACIN. This emollient 
white cream contains the unique chemical, chlordan- 
toin, which, because of its structure, has the unusual 
ability to penetrate the monilial membrane. Clinically 
proved, SPOROSTACIN Chlordantoin Cream is the 


treatment of choice in monilial vaginitis. 


Parke, Davis & Company Booth Nos. 40-41 
Detroit, Mich. 
Medical service members of our staff will be in 
attendance at our booth to discuss important Parke- 


Davis specialties which will be on display 


Pet Milk Company Booth No. 8 

St. Louis, Mo. 
We shall be pleased to have you stop and discuss 
the variety of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for 
infant feeding and “Pet” INSTANT Nonfat Dry 
Milk for special diets. 


Pfizer Laboratories Booth No. 24 

Brooklyn, N. Y. 
The Pfizer Laboratories’ display has been specifically 
arranged for your convenience and to give you the 
maximum in quick service and product information. 
To make your visit worthwhile, technically trained 
Medical Service Representatives will be on hand to 
discuss with you the latest developments in Pfizer 
research 


Randolph Surgical Supply Company Booth Nos. 10-11 
Detroit, Mich. 
RANDOLPH SURGICAL SUPPLY COMPANY will 
have their qualified personnel attending their booth, 
and have on display many new items of interest for 
the medical profession 
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TECHNICAL EXHIBITS 


R. J. Reynolds Tobacco Company Booth No. 23 

Winston-Salem, N. C. 
Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigar- 
ette case (monogrammed with your initials) contain- 
ing your choice of CAMEL, WINSTON Filter, Men- 
thol Fresh SALEM, or CAVALIER King Size Cigar- 
ettes. 


Roche Laboratories 

Nutley, N. J. 
Librium—a therapeutic agent for superior, safer, faster 
control of nervousness, anxiety, tension and other com- 
mon emotional disturbances without the dulling effect 
or depressant action of the tranquilizers. 
Madribon—is a completely different, low-dosage sul- 
fonamide of particular value in the treatment of bac- 
terial infections especially respiratory infections. 
Tigan—a specific antiemetic agent effective both pro- 
phylactically and therapeutically against most clinically 
significant types of nausea and vomiting. 


Booth No. 14 


Ross Laboratories, Inc. Booth No. 37 

Columbus, Ohio 
Ross Laboratories, who also manufactures Similac, 
features SIMILAC WITH IRON, a new prepared 
infant formula supplying 12 mg. of ferrous iron per 
quart of formula. SIMILAC WITH IRON is designed 
for use at the time exogenous iron is indicated in 
infancy to support the usual diet and to provide 
prophylaxis against iron deficiency during the period 
of greatest incidence, from 6 to 18 months of life. 
Some special indications for use are following placental 
or traumatic blood loss, for prematures and twins, for 
the pallid, irritable, anorectic infant with an unsatis- 
factory blood picture and following prolonged infection 
or diarrhea. 


Booth No. 45 


Rupp & Bowman Company 
Highland Park, Mich. 
The Rupp & Bowman Company once again is honored 
to exhibit at your spring meeting. Stop in and visit 
our booth. We expect to have some new items of 
interest to you. 


Sanborn Company Booth No. 17 

Waltham, Mass. 
New ELECTROCARDIOGRAPHS of advanced de- 
sign and function, as well as latest models of other 
instruments for diagnostic use, will be displayed and 
demonstrated at the Sanborn Company Booth No. 17. 
Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research—single 
and multi-channel recording systems, monitoring oscil- 
loscopes and physiological transducers 
Qualified Sanborn representatives will be pleased to 
answer questions and assist you with technical prob- 
lems 


Sandoz Pharmaceuticals 

Hanover, N. J. 
Sandoz Pharmaceuticals cordially invites you to visit 
our display at Booth 22 
MELLARIL—the first selective phenothiazine exhibit- 
ing potent tranquilizing activity without anti-emetic 
action. The greater toleration, notably relative ab- 
sence of extra pyramidal symptoms, enhances its use- 
fulness in management of major and minor emotional 
disorders 
PLEXONAL — preferred daytime  sedative-relaxant. 
SYNTOCINON NASAL SPRAY (new for intra- 
nasal application of synthetic oxytocin (Syntocinon). 
Activates the milk ejection reflex to stimulate milk 
let-down. Overcomes some of the complications as- 
sociated with lactation e.g. engorged, painful, tender 
or distended breasts due to milk retention and stasis 
or the circumscribed, painful induration of incipient 
mastitis. Accelerates involution of the uterus. 
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Booth No. 22 


W. B. Saunders Company Booth No. 1 

Philadelphia 5, Pa. 
Of the Saunders titles to be published this year these 
have special clinical appeal—Edwards: An Atlas of 
Acquired Diseases of the Heart; Beckman: Pharma- 
cology; Pillsbury et al: Cutaneous Medicine; the new 
Current Therapy 1961; and Nagan: A Medical Al- 
manac. 


Schering Corporation Booth No. 18 


Bloomfield, 
Members of the Michigan Clinical Institute are 
R cordially invited to visit the Schering booth 
& % where the following products will be featured: 
®/\©  Fulvicin, the first oral antifungal antibiotic 
for ringworm; Rela, a new muscle relaxant- 
— analgesic that eases sprains, strains and low 
back pains; Alpen, the new synthetized oral 
penicillin; and Naqua, effective new oral diuretic— 
and antihypertensive. 


Julius Schmid, Inc. Booth No. 26 


New York, N. 

An interesting and informative exhibit featuring 
IMMOLIN Vaginal Cream-Jel for use without a dia- 
phragm; RAMSES Flexible Cushioned and BENDEX 
diaphragm; RAMSES Vaginal Jelly; VAGISEC Jelly 
and Liquid for vaginal trichomoniasis therapy; and 
XXXX (FOUREX) Skin Condoms, RAMSES, SHEIK 
and ESQUIRE Rubber Condoms for the control of 
trichomonal re-infection. 


G. D. Searle & Company 
Chicago, III. 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 


Booth No. 69 


Smith, Kline & French Labs. 

Philadelphia, Pa. 
SK&F features (1) new ‘Coplexen’ Liquid, for symp- 
tomatic control of the cold complex in children; (2) 
Ornade® Spansule® capsules, the unique oral nasal 
decongestant for symptomatic treatment of upper 
respiratory distress; (3) Stelazine®, a specific anti- 
anxiety agent that helps restore emotional stability 
without soporific effect; and (4) Eskatrol® Spansule® 
capsules, for daylong control of appetite and relief of 
the psychic stress that causes overeating. 


Booth No. 19 


Smith, Miller & Patch, Inc. 
New Brunswick, N. J. 
Smith, Miller & Patch, Inc., features TRULASE 
. . the only chewable digestive aid designed to 
PREV ENT pain and disc omfort of gas and distension 
due to indigestion. Acts physiologically without delay. 
Contains three essential enzymes, standardized to as- 
sure dependable activity. 


Booth No. 38 


VITRON-C .. . a new oral hematinic, ferrous fu- 
marate with ascorbic acid. Vitron-C has been clini- 
cally proven to be effective in treating iron deficiency 
anemia in patients with gastrointestinal irritability, 
or ulcerative disease. A chewable pleasantly flavored 
sugar-free tablet that offers iron with maximum 
toleration. 

BISTRIMATE—A safe, effective and economical ther- 
apeutic to combat subacute, chronic or recurrent sore 
throats. Preliminary tissue studies indicate Bistrimate 
has an antiviral effect on Adenovirus type 3 and 
Adenovirus type 7. 
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TECHNICAL EXHIBITS 


E. R. Squibb & Sons Booth No. 5 
New York, N. Y. 


E. R. Squibb & Sons has long been a leader in devel- 
opment of new therapeutic agents for prevention and 
treatment of disease. The results of our diligent re- 
search are available to the Medical Profession in new 
products or improvements in products already mar- 
keted. At Booth No. 5, we are pleased to present up- 
to-date information on these advances for your con- 
sideration. 


The Stuart Company Booth No. 9 
Pasadena, Calif. 


A cordial invitation is extended to all members and 
guests attending this meeting to visit the Stuart Com- 
pany booth. Specially trained re presentatives will be 
in attendance to answer your questions on new prod- 
ucts developed in our new and modern laboratories 
which have received international acclaim. 


S. J. Tutag & Company Booth No. 54 
Detroit, Mich. 


S. J. Tutag & Company introduces a new anti-obesity 
agent for prompt and emphatic hunger control—with 
little if any central nervous system stimulation. 
CYDRIL is a new chemical compound that possesses 
anoretic action with low toxicity. CYDRIL is avail- 
able in two forms, tablets and the sustained-release 
Tutag Granucaps.* 

Adults and children over 12 years, one CYDRIL tablet 
three times daily, preferably % hour before meals, or 
one CYDRIL Granucap* in the morning. 
*Granucap—T. M. Reg. U. S. Pat. Off. 


The Upjohn Company Booth No. 16 
Kalamazoo, Mich. 


Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn 
research that are designed to assist you in the practice 
of your profession. We solicit your inquiries and com- 
ments, 


U. S. Vitamin & Pharmaceutical Corp. Booth No. 46 

New York, N. Y. 
On display—NEOPAN Cream—combats skin infection 
as it soothes pain, itching—speeds healing in pyogenic 
dermatoses; secondary cutaneous infections; infected 
wounds; burns; external ulcers; furunculosis; impetigo; 
folliculitis; herpes simplex. NEOPAN Cream contains 
the highly effective wide-spectrum antibiotic Neo- 
mycin, combined with soothing, healing pantothenylol 
(as available in Panthoderm Cream). 
Representatives will be available to discuss NEOPAN 
Cream and other U. S. Vitamin and Pharmaceutical 
preparations. 





Be sure to register early 


for the 
MEDICAL CLINICAL INSTITUTE 
March 8, 9, 10, 1961 
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Technical Exhibits 


(Listed by Booth Number) 


Booth No. 


OOnauF ON 


W. B. Saunders Company Philadelphia, Pa. 
Hack Shoe Company. Detroit 
Michigan Medical Service 
Encyclopedia Americana Grand Rapids 
a ae eee New York, N. Y. 
S. H. Camp & Company Jackson 
J. B. Lippincott Company Philadelphia, Pa. 
Pet Milk Company . Louis, Mo. 
The Stuart Company................ Pasadena, Calif. 
Randolph Surgical Supply Company 
Randolph Surgical Supply Company 
Desitin Chemical Company Providence, R. I. 
Roche Laboratories Nutley, we. 3, 
Barry Tinborateties, Tie... ..6cccccssccosccseserecscssoess Detroit 
The Upjohn Company............. .......Kalamazoo 
Sanborn Company.................. _W altham, Mass. 
Schering Corporation..............0..:0000 Bloomfield, N. J. 
Smith, Kline & French Laboratories 

Philadelphia, Pa. 
MSMS Life, Health & Accident Insurance 
Program Lansing 
Merck Sharp & Dohme...................... West Point, Pa. 
Sandoz Pharmaceuticals ; -Hanover, N. J. 
R. J. Reynolds Tobacco Company......... 

Winston- Salem, N.C. 

Pfizer Laboratories................... ...Brooklyn, N. Y. 
Atlas Pharmaceutical Lebosateidon Inc...........Detroit 
Julius Schmid, Inc....................:0:.-New York, N. Y. 
Lederle Laboratories ....Pearl River, N. Y. 
C. A. Fisher & Sons...... Toledo, Ohio 
A. Kuhlman & Company me Detroit 
Marion Laboratories, Inc........... Kansas City, Mo. 
Medical Protective Company... .....Fort Wayne, Ind. 
Milex Products... fen tessa Oak Park 
Encyclopaedia Britannica ceseeeeeee Detroit 
Marshall Erdman & Associates. Madison, Wis. 
Ortho Pharmaceutical Company Raritan, N. J. 
Ross Laboratories, Inc. ; Columbus, Ohio 
Smith, Miller & Patch, Inc.. New nomena a N. J. 
Fuller Pharmaceutical Company..Minneapolis, Minn. 
Parke, Davis & Company.......... Detroit 
Parke, Davis & Company...... Detroit 
Eaton Laboratories, Inc. Norwich, N. Y. 
Abbott Laboratories > North Chicago, III. 
Geigy Chemical Corporation. .....¥onkers, N. Y. 
The Rupp & Bowman Company....... Highland Park 
U. S. Vitamin & Pharmaceutical C _ 

New York, N. Y. 
American Cyanamid Company....... Danbury, Conn. 
Medco Products Company Tulsa, Okla. 
Doho Chemical Corporation New York, N. Y. 
Wm. S. Merrell Company Cincinnati, Ohio 
Edison Voicewriter .West Orange, N. J 
Ayerst Laboratories..... ie Chicago, II. 
E. Fougera & Company, Inc Hicksville, N. Y. 
S. J. Tutag & Company Detroit 
Ferndale Surgical, Inc., Division 
J. F. Hartz Company ; Ferndale 
Lloyd Brothers, Inc Cincinnati, Ohio 
A. S. Aloe Company..... nda St. Louis, Mo. 
Eli Lilly & Company Indianapolis, Ind. 
Meyer & Company St. Clair Shores 
Coca-Cola Company Atlanta, Ga. 
Coca-Cola Company..... Atlanta, Ga. 
G. A. Ingram Company ....Detroit 
G. A. Ingram Company Detroit 
Maico Hearing Service Detroit 
G. D. Searle & Company Chicago, II. 
Mead Johnson & Company Evansville, Ind. 
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HEART BEATS 


(This material is provided by the Michigan Heart Association) 


Public Forum Launches Lay and Scientific Programs for 


“Michigan Heart Days’’—February 10 and 11 


The initial event marking “Michigan Heart Days” 
will be a program for the general public at 7:30 p.m., 
Friday, February 10, at the Rackham Auditorium in 
Detroit. 

The program, sponsored by the Southeastern Re- 
gion of the Michigan Heart Association, will include 
a talk, “How to Have a Heart Attack,” by Richard 
Bates, M.D., Lansing, a showing of a short film on 
open heart surgery, and a “Doctors Meet the Press” 
panel discussion. Joseph G. Molner, M.D., Director 
of the Detroit and Wayne County Health Depart 
ments, will moderate the panel composed of Drs. 
Warren B. Cooksey, Park W. Willis, II], B. I. John- 
stone, E. A. Irvin and Richard Bates. The panelists’ 
presentations on hypertension, drugs and research, 
rheumatic heart disease, rehabilitation, and coronary 


heart disease, respectively, will be followed by an open 
question period by members of the Detroit press. 


Scientific Program Panels Set 


The first afternoon panel on “Hypertension” will 
be moderated by Richard Bing, M.D., of Wayne State 
University, Detroit. Sibley Hoobler, M.D., of the 
University of Michigan Medical Center, Ann Arbor, 
will join the morning session speakers on this panel. 

The second panel, “Current Status of Open Heart 
Surgery,” will be led by Dr. Nadas and will include 
Drs. F. D. Dodrill, S. Prescott Jordan, Jr., Conrad R. 
Lam, Richard R. Rasmussen and Herbert Sloan. The 
program timetable is listed below 


Scientific Sessions—February 11] 


Ballroom, Statler-Hilton Hotel, Detroit 


Morning Session—9:00 A.M 


Alexander S$. Nadas, M.D., Children’s Hospital, Boston 
“Clinical Diagnosis of Congenital Heart Disease 


Edward D. Freis, M.D., Veterans Administration Hospital, 
Washington, D. C 


Hypertension 


Charles K. Friedberg, M.D., Mount Sinai Hospital, New 
York 


Diuretics 


Luncheon—12:15 PA 


Luncheon and Annual Meeting of Members, Michigan Room 


Afternoon Session—2.:00 P.M 


PANEL: “Hypertension” 


Moderator: Richard Bing, M.D., Wayne State University 
Detroit 
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Edward D. Freis, M.D., Washington, D. C 
Charles K. Friedberg, M.D., New York 


Sibley Hoobler, M.D., University of Michigan Medical Center 
Ann Arbor 


Alexander S. Nadas, M.D., Boston 


PANEL: “Current Status of Open Heart Surgery 
Moderator: Alexander S. Nadas, M.D., Boston 
F. D. Dodrill, M.D., Harper Hospital, Detroit 


S. Prescott Jordan, Jr. M.D., Wayne State University 
College of Medicine, Detroit 


Conrad R. Lam, M.D., Henry Ford Hospital, Detroit 


Richard R. Rasmussen, M.D., Blodgett Hospital, Grand 
Rapids 


Herbert Sloan, M.D., University of Michigan Medical Center, 
Ann Arbor 
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IN EMOTIONALLY PROJECTED 
SMOOTH-MUSCLE SPASM... 


Prompt, Profound 


Protection...at both 


ends of the vagus 


PRO-BANTHINE’ 
with DARTAL 


Professional reliance on the therapeutic profi- 








ciency of Pro-Banthine in functional gastro- 
intestinal disorders has made it the most widely 
prescribed anticholinergic. 

The consistent relief of emotional tensions 
afforded by Dartal makes this well-tolerated 
tranquilizer a rational choice to support the 
antispasmodic action of Pro-Banthine in emo- 
tionally influenced smooth-muscle spasm. 

These two reliable agents combined as Pro- 
Banthine with Dartal consistently control both 
disturbed mood and disordered motility when 
emotional disturbances project themselves 
through the vagus to provoke such gastrointes- 
tinal dysfunctions as gastritis, pylorospasm, 
peptic ulcer, spastic colon or biliary dyskinesia. 
USUAL ADULT DOSAGE: 

One tablet three times a day. 

SUPPLIED as aqua-colored, compression-coated tab- 
lets containing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of 
thiopropazate dihydrochloride). 


6.0. SEARLE « co. 


Chicago 80, Illinois 
Research in the Service of Medicine 
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RELIEVE ALL 
COMMON AB 
COLD 


SYMPTOMS =) 
ATONCE @ 





WITH 


‘EMPRAZIL 


THE TOTAL COLD-THERAPY TABLET 


nasal decongestant - analgesic 
antipyretic - antihistamine 


The ingredients combined in each ‘Emprazil’ tablet 
provide multiple drug action for prompt sympto- 
matic relief of aches, pains, fever and respiratory 
congestion—due to common colds, flu or grippe— 
without gastric irritation. 


Dosage: Adults and older children — One or two tablets 
t.i.d. as required. Children 6 to 12 years of age — One 
tablet t.i.d. as required, 


Supplied: Bottles of 100 or 1000 


Each orange and yellow layered tablet contains: 
‘Sudafed’® brand Pseudoephedrine Hydrochloride. 20 mg. 
*Perazil’® brand Chiorcyclizine Hydrochloride ... 
Acetophenetidin 

Aspirin (Acetylsalicylic Acid) 





BURROUGHS WELLCOME & CO. 
(U.S.A.) INC., Tuckahoe, N. Y. Complete literature available on request. 


Say you saw it in the Journal of the Michigan State Medical Society 





American Medieal Association 


Fourteenth Clinical Meeting 


The Fourteenth Clinical Meeting of the American Medical Associa- 
tion took place in Washington, D. C., November 28 to December 
1, 1960. Following the precedent of many years, several special 
subjects of interest to the medical profession and the public were 
presented at conferences. Medicine’s special interest in athletics again 
was highlighted: 

Boxing may die out as a major sport in this country unless more 
properly-trained instructors are produced to teach fighters the art of 
self-defense, the second national conference on the Medical Aspects 
of Sports was told. 

A panel of physicians and other experts on boxing agreed that 
most fighters now are not receiving adequate teaching. “Only a 
handful of men in even the largest cities can properly teach boxing,” 
declared Dr. Max M. Novich, Newark, N. J. “There are no deaths 
in the ring where the boxers are properly trained,” he told the 
audience of physicians. 

Dr. Novich noted that old-time fighters such as John L. Sullivan, 
Jim Corbett, Jack Johnson, Jack Dempsey and Gene Tunney were 
scarcely marked by their ring experience. “There must be a return 
to the old school of scientific boxing which is almost non-existent 
today,” said Dr. Novich. 

Football and boxing were the main subjects at the conference 
which was sponsored by the American Medical Association. 


The House of Delegates is the legislative policy-making body of NATIONAL 
the Association, each state being given a number of delegates accord AND WORLD 109 


ing to membership. The various sections and the governmental 
groupings also have delegates. The business of the Association is 
conducted through many sources: reports of standing committees, 
Councils, Officers, et cetera, are made and referred to ten reference 
committees who have been previously appointed. Resolutions are a 
method of introducing business. These are referred to certain desig 
nated reference committees who hold open hearings at published 
places and times. Anyone wishing may appear before the referenc« 
committee and submit his arguments. It is hoped all argument will 
thus be presented and considered in committee. After all argument 
and everyone is heard, the reference committee goes into executive 
session, makes its decisions, and writes a report. This report is 
presented to the House of Delegates at a specified time where it may 
again be argued, but usually is amended or accepted piecemeal. This 
method has been in operation many years and always produces a 
satisfactory answer—or action is postponed. 

At this session, thirty resolutions were presented, mimeographed 
and studied. Some committees worked into the small hours, then 
dictated their reports which were to be mimeographed and given 
to the House of Delegates members, alternates, and certain other 
interested persons. 
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How to restore 
your patient's 


allergic balance 





the ‘classic’? way 
... use specific 


desensitization for 


LASTING 
IMMUNITY 


For General Medicine, 
Internal Medicine, 

Eye, Ear, Nose, Throat, 
Pediatrics and Dermatology 


ALLERGIC BALANCE is determined by 
skin testing. Diagnostic Sets $2 and up. 
Skin test your patients quickly and 
safely in your own office. 


LASTING IMMUNITY is achieved by 
desensitization, economically, with 
IMMUNOREX, the ‘'classic’’ treatment 
(contains only the specific irritants to 
which your patient reacts). 





R 


Send TODAY for a complete 
catalogue and, if you wish, a 


ton Physician's Handbook and 








(2) 


Since 





? 


Tiozs 


Manual for Nurse Assistant; 
to Barry's Allergy Division. 


Barry Laboratories, inc. © Detroit 14, Michigan 
Monufacturers of Biologicals and Pharmaceuticals 
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We are indebted to F. J. L. Blasingame, M.D., 
AMA Executive Vice President, for the following 
summary of accomplishments. 

A scholarship and loan program for medical stu- 
dents, the status of foreign medical graduates, an 
AMA membership dues increase, the expansion of 
voluntary health insurance, health care for the aged 
and new developments in polio vaccine were among 
the major subjects acted upon at the Fourteenth 
Clinical Meeting held in Washington, D. C., Novem- 
ber 28-December 1. 

Named as 1960 General Practitioner of the Year 
was 44-year-old James T. Cook, M.D., of Marianna, 
Florida, who was selected for his dedication to both 
medical practice and service to the community. Dr. 
Cook is the fourteenth recipient of the award. 

Speaking at the Monday opening session, E. Vincent 
Askey, M.D., of Los Angeles, AMA President, called 
upon the delegates to support not only existing AMA 
programs but also expansion of new programs neces- 
sary to meet the challenges of society. Dr. Askey 
assured the new administration in Washington of 
cooperation whenever and wherever possible but em- 
phasized that the AMA will not change its policies 
merely for the sake of conformity. 

Total registration reached 8,170, made up of 3,940 
physicians and 4,239 guests. 


Scholarship and Loan Program 


The House of Delegates approved a scholarship and 
loan program proposed by the Special Study Com- 
mittee of the Council on Medical Education and Hos- 
pitals, and also urged that there shall be local partici- 
pation in the program at the state and county level. 
In commenting on the two-part program, the House 
approved the following statement by the reference 
committee : 

“This proposed program will provide concrete evidence of 
the American Medical Association’s sincere desire to attract 
increasing numbers of well qualified young people to enlarge 
the ranks of our profession. Your reference committee recog- 
nizes that the program is wisely designed to allow for its 
enlargement through the support of individual physicians and 
other groups. Your reference committee was impressed with 
the enthusiastic support of this proposal indicated during the 
course of the discussion. There was indicated a desire that 
in the final formulation of the administrative details of this 
program, provision be made for widespread participation by 
individual physicians as well as county and state medical 
societies. The program will clearly assist in securing highly 
talented individuals whose ability and leadership in all areas 
of medicine will be fostered and at the same time will bring 
needed financial assistance on a broad basis to medical stu- 
dents under a system in keeping with this Association’s 
belief in individual responsibility.” 


Foreign Medical School Graduates 


Meeting the problem of foreign medical graduates, 
the House of Delegates adopted a report which in- 
cluded the following statement: 

(Continued on Page 112) 
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NaClex 


benzthiazide 


A basic principle of diuresis is that ‘‘increased urine 
volume and loss of body weight are proportional to 
and the osmotic consequences of loss of ions.’”! 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (with a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


a unique chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a “‘pronounced increase in diuretic potency’? 
over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 
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a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 
A. H. Robins Co., Inc 


Supply: Yellow, scored 50 mg. tablets. 


References: |. Pitts, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur Therap Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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| 
BAND-AID 


TRADE MARK 


Plastic Strips 


BAND-AID 


Plastic 
Str IDs 


ELASTIC PLASTIC 

FLESH COLORED 

STAYS CLEAN 

THIN, SMOOTH PLASTIC 
GREASE RESISTANT 


WON'T WASH OFF 











100’s 1”x 3” 
100’s 3,"x 3” 





Conveniently Located 
in Grand Rapids 


Hospital Equipment 
Pharmaceuticals 

Office Equipment 
Physicians’ Supplies 
Trusses 

Surgical Garments 
Physiotherapy Equipment 


MEDICAL ARTS 
SUPPLY COMPANY 


311 State Street, S.E. Phone GL 9-9413 


PHARMACY 


20-24 Sheldon, S.E. Phone GL 6-966] 


DRIVE-UP PHARMACY 
311 State Street, S.E. Phone GL 9-8294 
Grand Rapids, Michigan 
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In order that those foreign physicians who have not yet 
been certified by the Educational Council for Foreign Medical 
Graduates might be given further opportunity to enhance 
their medical education, hospitals would be encouraged to 
develop special educational programs. Such programs must 
be of educational worth to the foreign graduate and must 
divorce him from any responsibility for patient care. Foreign 
physicians may participate in these programs until June 30, 
1961, with approval of the Department of State so that 
their exchange visa will not be withdrawn before that time 
This will also allow the non-certified foreign physician the 
opportunity to take the April, 1961, Educational Council 
for Foreign Medical Graduates examination 


AMA Dues Increase 


The House approved a Board of Trustee report 
which announced that a dues increase would be recom 
mended at the annual meeting in June, 1961. The 
report indicated that the amount would be not less 
than $10 and not more than $25 to be effective 
January 1, 1962. The Reference Committee asked the 
Board to consider an increase in the annual dues of 
$20.00, to be implemented over a period of two years: 
$10.00 on January 1, 1962, and $10.00 additional on 
January 1, 1963. 

The House suggested that these funds be used to 
inaugurate or expand a number of programs including: 


Financial assistance to medical students 
Continuing education for practicing physicians. 
Health advice to the lay public. 

Medical research. 

5. The expansion by the Communications Division 
of its program of faithfully portraying the image of 
the American Medical Association. 

It is important, the House emphasized, that the 
Coard of Trustees report recommending a dues in 
crease be transmitted in essence to the grass roots level. 


Voluntary Health Insurance 


In place of a Board of Trustees report and three 
resolutions, the House adopted the following substitute 
resolutions : 

‘Wuereas, It has been widely recognized that voluntary 
health insurcnce is the primary alternative to a compulsory 
governmental program; and 

‘Wuereas, The public has shown its confidence in this 
voluntary system; and 

“Wuereas, Current social, political and economic develop- 
ments compel a new and revitalized effort to make voluntary 
health insurance successful; and 

“WHereas, the American Medical Association has con- 
sistently pledged itself to make available the highest type 
of medical care; therefore be it 

“Resotvep, that the House of Delegates direct the Board 
of Trustees and the Council on Medical Service to assume 
immediately the leadership in consolidating the efforts of the 
American Medical Association with those of the National 
Association of Blue Shield Plans, the American Hospital 
Association and the Blue Cross Association into maximum 
development of the voluntary, non-profit prepayment concept 


Continued on Page 114 
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specific 
for 


tension 








relieves pain, 
muscle spasm, 


nervous tension 
rapid action + non-narcotic « economical 


“We have found caffeine, used in combination with acetylsalicylic acid, acetophenetidin, 
and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 
effective medicaments for the symptomatic treatment of headache due to tension.” 


Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Available: Fiorinal Tablets and | Each contains: Sandoptal (Allylbarbituric Acid N.F. X) 
50 mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.), acetylsalicylic acid 


New Form — Fior 200 mg. (3 gr.) , acetophenetidin 130 mg. (2 gr.). 


il 


Dosage: 1 or 2 every four hours, according to need, up to 6 per day. 


SANDOZ 
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Continued from Page 112) 

to provide health care for the American people; and be it 
further 

Reso.vep, that similar leadership be undertaken to co- 
ordinate the efforts of private insurance carriers through con- 
ferences with their national organizations; and be it further 

“Resotvep, That, where feasible, efforts be made to co- 
operate with representatives of other types of medical care 
plans, other professional groups, and representatives of indus- 
try, labor and the public at large.” 


Health Care for the Aged 


The House reaffirmed the Association’s support of 
the Kerr-Mills Bill, which was passed last summer, 
and its opposition to any legislation involving the use 
of the OASDI mechanism for medical aid to the aged. 
The delegates also urged all state and local medical 
societies to cooperate with the appropriate state offi- 
cials and provide leadership in implementing the 
provisions of the Kerr-Mills Bill. 

In connection with health care for the aged, the 
House suggested further experimentation in home care 
programs, homemaker services and visiting nurse serv- 
ices. The delegates also recommended an increased 
emphasis at all levels of medical education on the new 
challenges being presented to physicians in the health 
care of older persons. 
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Polio Vaccine 


The House agreed with a Board of Trustees report 
which said: 

“In view of the fact that oral polio vaccine will not be 
generally available in sufficient quantity in 1961 for any 
large scale immunizing effort, the Board of Trustees of the 
AMA strongly recommends that the medical profession 
encourage the widest possible use of the Salk vaccine for 
the prevention of poliomyelitis. The Salk vaccine has been 
proved to be effective and since there are still many seg- 
ments of the population not immunized against poliomyelitis 
every effort should be made to encourage the general public 
to take advantage of the Salk vaccine without delay.” 

The Board report was amended to suggest that a 
proper committee be established by the AMA to study 
the problems involved in administration of the new 
oral polio vaccine and to establish guides for physi- 
cians to follow when they are approached by various 
groups and asked for their support in administering 
oral polio vaccine. 


Miscellaneous Actions 


In considering a wide variety of resolutions and 
annual and supplementary reports, the House also: 

Approved continuing study and periodic re-evalua- 
tion of the trend toward locating physician's offices 
in or adjacent to hospitals; 


arlidin 

i increases 
blood flow 

to the brain 

in the 

“senility syndrome 
associated 


with 


_ cerebrovascular 
insufficiency 
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Directed the Committee on Medical Care for Indus- 
trial Workers to carry out its duties as previously 
instructed and to prepare guides for physician rela- 
tionships with medical care plans in conformity with 
the clear policies already laid down by the House 
of Delegates; 

Approved a set of guides relating to drug expendi 
tures for welfare recipients, 

Asked the Board of Trustees to study the question 
of blood replacement responsibility and also the matter 
of establishing health insurance fee schedules for 
surgical assistants, 

Urged the Board to make every effort to reduce 
the number of physicians who are non-dues-paying 
members and approved a three-year study report on 
the relationships of physicians not-in-private-practice 
to organized medicine; 

Requested the Board to present a completed retire 
ment and disability insurance program for AMA mem- 
bers at the June, 1961, meeting, and 

Agreed that the General Practitioner of the Dear 
Award should be continued as at present. 

* + + 

Michigan members attended in sufficient numbers 
to make a noticeable showing. All delegates and alter 
nates were there save one. Many of the officers and 
administrative officers also attended. R. L. Novy is 
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a member of the Council on Medical Service; William 
A. Hyland is chairman of the Standing Committee on 
Constitution and ByLaws. Geo. W. Slagle served on 
the Reference Committee on Miscellaneous Business, 
and O. J. Johnson on the Committee on Rules and 
Order of Business. 

In the scientific program, several Michigan physi- 
cians took part: “Fractures”—Sydney N. Lyttle, M.D., 
M. R. Sullivan, M.D., and F. V. Wade, M.D., Flint; 
“Space: Do You Have a Question?’”—John W. Sig- 
ler, M.D., Detroit; “Diagnosis of Shoulder Pain”— 
J. L. Fleming, M.D., R. S. Knighton, M.D., J. W. 
Sigler, M.D., Wm. C. Noshay, M.D., Ford Hospital; 
“Evaluation of Urinalysis’—E. M. Knights, Jr., M.D., 
G. M. Longfield, M.D., D. M. Holland, M.D., Flint; 
“Obesity” —F. P. Rhoades, Detroit; “Heart-Lung Ma- 
S. Il. Lerman, Detroit. 

One could not attend these meetings without mar- 
veling at the concentration and dedication shown, 
and the evident, almost universal belief that the medi- 
cal profession is again facing staggering problems 
which must be resolved unless we collectively lose our 
treasured right of independent, non-controlled prac- 
tice. Almost every discussant, especially in the Insur- 
ance and Medical Service Committee, expressed the 
firm conviction that now, if ever, the profession must 


chine”’ 


settle its misunderstandings and face a determined 


Inadequate cerebral blood flow— often due to cerebral arteriosclerosis — may 
result in the ‘‘senility syndrome’”’ with its pattern of mental confusion, mem- 
ory lapses, depression, fatigue, apathy and behavior problems.1-3 


43% increase in cerebral blood flow with Arlidin‘ 
In patients with cerebrovascular insufficiency, Eisenberg4 measured a 43 per- 
cent increase in blood flow in the brain following administration of Arlidin 
orally for more than two weeks beginning with a dosage of 12 mg. t.i.d. and 
increasing to 18 mg. t.i.d. There was a decrease in cerebral vascular resist- 
ance in most instances. 


Winsor and associates? found Arlidin ‘‘of particular value clinically in reliev- 
ing some of the symptoms of cerebral vascular insufficiency (vertigo, light- 
headedness, mental confusion, diplopia).”’ 


Arlidin is a unique and dynamic vasodilator which acts to increase circulation 
in the brain...in the inner ear and eye...also in the peripheral skeletal muscle. 


arlidin 


(BRAND OF NYLIDRIN HCI NND) 


references: 1. Madow, L.: Penn. M. J. 62:861, June 1959. 2. Stieglitz, E. J.: Geriatric Medicine, 
ed. 2, Philadelphia, Saunders, 1949 p. 274. 3. Winsor, T., et al.: Amer. J. Med. Sciences 239:594, 
May 1960. 4. Eisenberg, S.: ibid, July 1960. 


Literature giving indications, dosage, precautions, etc. available on request. 


u. s. Vitamin & pharmaceutical corporation 
Arlington-Funk Labs., division * 250 East 43rd Street, New York 17, N. Y. 
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The most significant 
advance in analgesics 
since the isolation of 


morphine in 18O5 


Remarkable effectiveness 


and greater freedom 

from side reactions 

in the widest range 
of clinical applications 


FOR PAIN 


NUMORPHAN 


BRAND OF OXYMORPHONE, ENDO 


™\ clinically tested for 5 years/evalu- 
i ated in 120 U.S. hospitals/over a 
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PAIN RELIEF, More than 25,000 patients treated 


SUPPLIED: 


Vials: 10 cc., singly and in boxes of three. 
Ampuls: 1 cc. and 2 cc., in boxes of 12 and 100. 
(Each ce. of NUMORPHAN* contains 1.5 mg. 
oxymorphone as the hydrochloride. ) 


Suppositories: 2 mg. and 5 mg., in boxes of 6. 


THE G. A. INGRAM COMPANY 
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it in the Journal of the 


“Force” which would change our whole concept of 
work. 


Selective Service Directive Clarified 


The National Advisory Committee to the Selective 
Service System indicates a clarification of the Classi- 
fication of Interns and Residents in a directive issued 
October 21, 1960. 

“Local boards should continue to give serious con- 
sideration to the deferment in Class II-A of a regis- 
trant who is a physician in order that he may com- 
plete up to one year of internship. He should not be 
placed in Class II-A for the purpose of completing a 
residency unless (1) in the opinion of the local board 
his services are absolutely essential to the operation 
of the hospital, or (2) he is one who has been certi- 
fied for essential training by the Public Health Serv- 
ice on its form PHS 2524.” 

This eliminates reference to physicians who are 
reserve officers participating in the Armed Forces Re- 
serve Commissioning and Residency Programs. 


WMA Elects Brazil M.D. 


Antonio Maniz Aragao, M.D., of Brazil, was chosen 
as president-elect at the 14th General Assembly of the 
World Medical Association at Germany. Installed as 
the new president was Paul Eckel, M.D., of Germany. 

Gunnar Gundersen, M.D., Madison, Wis., of the 
United States, is chairman of the Council of the 
WMA. 


Conquest of the World 


Such a social organization produces a fever of 
envy so violent, a straining of minds toward ambition 
so constant, that by now the Russian people must be 
inept in everything except the conquest of the world. 
I always come back to this term because such a goal 
is the only thing that can explain the excessive sacri- 
fices imposed here on the individual by society. If 
inordinate ambition dries up the heart of man, it can 
also exhaust the minds and delude the judgment of a 
nation to the point of making it sacrifice its liberty 
to victory. Without this ulterior design, admitted or 
not, which many men obey, perhaps in ignorance, the 
history of Russia seems to me an_ inexplicable 
enigma.—‘‘Journey for Our Time,” the MARQuIS DE 
CustTINE’s “Russia in 1839,” translated by PHyLLis 
PENN KOHLER 
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IS INDICATED 


HYCOMINE 


Syrup 
THE COMPLETE Rx FOR COUGH CONTROL 


cough sedative / TTT CU 
decongestant | expectorant 








= relieves cough and associated symptoms 
Tame orr-4@Maalialeic-scm Mm-18(-1010h'2- (0) al oMalel0 1 ame) 
longer # promotes expectoration # rarely 
constipates m= agreeably cherry-flavored 


Each teaspoonful (5 cc.) of HYcomine* Syrup contains: 
Hycodan® 


Dihydrocodeinone Bitartrate . . 5 mg.) 

Warning: May be habit-forming) 6.5 mg 

Homatropine Methylbromide . 1.5 mg. 
Pyrilamine Maleate i : —. cbeome 
Phenylephrine Hydrochloride Piss ee, 10-mg 
Ammonium Chloride . . ot. SOINe 
Sodium Citrate . . 85 mg. 


Average adult dose One teaspoonful after meals and at 
bedtime. May be habit-forming. Federal law permits. or 
prescription 


Literatu on 
indo ENDO LABORATORIES 
Richmond Hill 18, New York 





for baby 
for mother 
for grandpa 


alll age groups 








to soothe, protect, 
lubricate, and stimulate healing in 


rash e chafing « irritations 
lacerations e ulcerations ¢ burns 


DESITIN OINTMENT... 
the pioneer external cod liver oil therapy for 
care of the skin in every member of the family 


Request samples from... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 


Say you saw it in the Journal of the Michigan State Medical Society) 


JMSMS 





Second MAP Congress Slated 
For Detroit, February 2°2-24 


Michigan doctors will join with members of other professions to 
take a serious look at themselves—their past, present and future— 
when they meet at the Sheraton-Cadillac Hotel in Detroit, February 
22, 23 and 24, 1961, for the 2nd Annual CONGRESS OF THE 
PROFESSIONS, annual meeting of the Michigan Association of the 
Professions. 

Meeting with architects, dentists, engineers, lawyers, doctors of 
veterinary medicine and pharmacists, the M.D.’s will hear speakers 
of national importance discuss the achievements, evaluations, and 
challenges facing the professional man. 

This year’s event will run for three days, doubling last year’s 
length. Programs will include committee hearings, discussion groups, 
inter-professional forums and other programs through which an 
exchange of ideas can be promulgated. Of particular interest will 
be the programs on which each of the seven professions will defend, 
or justify, itself to the other six. The group of speakers heading the 
program reads like a list of nominees for the nation’s twenty most 
distinguished people. 

All eligible professional men and women in the state will be issued 
invitations to attend but only MAP members in good standing will 
be eligible to vote for new Board members and transact other official 
business. 

It is anticipated that many professional people from other states 
will be present to discuss plans for an AMERICAN ASSOCIATION 
OF THE PROFESSIONS which was incorporated early this year 


Aid MMS Communication 


More than 100 Michigan Medical Service Professional Relations 
Liaison Committees of county medical societies or hospital staffs 
now have been formed and are functioning as communication focal 
points. 

The committees serve a dual purpose: to channel information from 
Blue Shield to hospital medical staffs, and to forward suggestions and 
ideas from medical staff members to Blue Shield for consideration 
and evaluation. 


Re-elect MMS President 


G. Thomas McKean, M.D., Detroit, has been 
re-elected president of the Michigan Medical 
Service. The annual meeting of the Blue Shield 
board was held in the fall following the election 
of directors during the MSMS annual session. 

Elected to serve with Doctor McKean were 
George W. Slagle, M.D., Battle Creek, vice 
president; Max L. Lichter, M.D., Melvindale, 
secretary, and Waldo L. Stoddard, Grand 
Rapids, banker, treasurer. 
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MSMAP Seminar in March; 
Courses to Start 


The Fourth Annual Educational Seminar of the 
Michigan State Medical Assistants Society will be 
held at Detroit, Thursday, March 9, 1961, in con- 
junction with the Michigan Clinical Institute. The 
morning-afternoon program will be held at the Pick- 
Fort-Shelby hotel. 

Registration will begin at 9 a.m., first address at 
10:15 a.m. 

Donald N. Sweeney, Jr., M.D., Detroit, has been 
selected to give the L. Fernald Foster Memorial Lec- 
ture, speaking on “Medical and Professional Ethics 
in the Doctor’s Office.” The Michigan Bell Tele- 
phone Company film, “The Voice of Your Office,” 
will be shown. Luncheon will be served at 12:15 p.m. 


The afternoon speakers are Alfred Golden, M.D., 
Pathologist, of Jennings Memorial and Alexander 
Blain Hospitals, who will speak and show slides on 
“Understanding the Purpose of Clinical Laboratory 
Procedures,” and William Ross Eyler, M.D., Dear- 
born, who will speak on “X-ray in Diagnosis and 
Treatment.” To conclude the program, a second short 
Civil Defense movie will be shown, “The Invisible 
Enemy.” 


MSMAS Officers 


Many activities are already underway for the 
Michigan State Medical Assistants Society for the 
new year. 

New officers, elected at the annual meeting at 
Detroit, include Mrs. Betty Lou Willey, Port Huron, 
president, and Miss Cecile Rutan, Hanover, president- 
elect. Others include Mrs. Donna Fogal, Port Huron, 
corresponding secretary; Mrs. Vivian Branyan, Spring 
Lake, recording secretary, and Miss Helen Hawkins, 
Saginaw, treasurer. Mrs. Reta Stahl, Albion, is the 
past president. 


Named ACS Official 


Major General James Patrick Cooney, M.D., who 
retired recently from the U. S. Army, is now vice- 
president for medical affairs of the American Cancet 
Society. Before his retirement, General Cooney served 
as the U. S. Army’s chief surgeon in Europe, stationed 
in Heidelberg, Germany. From 1955 to 1959, he was 
deputy surgeon general of the Army. The 57-year- 
old Major General is an outstanding medical officer, 
radiologist, and administrator. 
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[t's Enrollment Time 
For Medical Assistants 


Another series of inservice training courses for 
medical assistants will begin in February. 

Courses in this excellent program will be held 
during the second semester at Battle Creek, Ann 
Arbor, Saginaw and Detroit. 

This project was started in 1958 by the Extension 
Service of the University of Michigan and will be 
completed in Lansing and Jackson this month. The 
full training program consists of six semesters of work 
over a three-year period. The project, as was under- 
written in part by a grant from the Kellogg Founda- 
tion, included courses in (1) Law and Economics 
in Medical Office Administration, (2) Medical In- 
formation for Medical Assistants, (3) Medical Office 
Management, (4) Nursing Information for Medical 
Assistants, (5) Psychology of Human Behavior, and 
(6) Dynamics of Human Behavior. 


The courses are held in the evening so as not to 
interfere with the doctor’s office routine. In most 
cases, the classes meet Thursday evenings in a class- 
room of the nurses home connected to the hospital 
for 16 two-hour sessions. 

In many cases, the tuition cost of $36 is paid by 
the doctor as an incentive to his medical assistant. 
Sponsors of the project contend that doctors should 
actively urge their assistants to enroll for this in- 
valuable training. They point out also that this edu- 
cational undertaking will cease unless it is supported 
by the Michigan doctors of medicine and their medical 
assistants. 


Eleven M. D. Placements 


The following placements were made by the Health 
Council during September, October and November: 


Placed by Michigan Health Council 


Gordon H. Willoughby, M.D., Manistee 
Morris Chelsky, M.D., Detroit 


Assisted by Michigan Health Council 


J. Clyde Spencer, M.D., Lansing 

Charles K. Wortley, M.D., East Lansing 
Carl H. Birkelo, M.D., Pontiac 

Robert B. Marshall, M.D., Saginaw 

James H. Park, M.D., Owosso 

Carlos M. Aquino Sosa, M.D., Warren 
George A. Voikos, M.D., Muskegon 

James A. Kiley, M.D., Onekama (temporary) 
Karl Heinz Roehl, M.D., Dearborn 
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After a history and a physical ruled out organic disease, 
the physician diagnosed the case as recurring states of 
anxiety. To relieve these symptoms for this busy, on-the-go 
housewife, he prescribes Meprospan-400, the only 
meprobamate in sustained-release form. 





Calm and relaxed, the patient is no longer upset by the 
pressures and irritations met in everyday life, nor is she 
likely to be incapacitated by autonomic disturbances, 
drowsiness, ataxia or other untoward reactions. 


Peacefully asleep, the patient enjoys beneficial rest... 
Meprospan-400 has relieved the tensions that previously 
prevented sleep or kept her tossing and turning through- 
out the night. 


bo : a2 a. pee 


As directed, the patient takes one Meprospan-400 capsule 
at breakfast. Her symptoms of tension and nervousness 
are soon relieved, and she will not have to remember to 
take another capsule until dinnertime. 


\ é 


Alert and attentive, the patient participates in a P.T.A. 
meeting, following her second capsule of Meprospan-400 
taken with the evening meal. Meprospan-400 does not 
decrease her mental efficiency or interfere with her normal 
activities or behavior. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINEOD-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, one capsule with 
evening meal lasts all night. Supplied: Meprospan-400, each blue- 
topped sustained-release capsule contains 400 mg. Miltown. Also 
available: Meprospan-200, each yellow-topped sustained-release cap- 
sule contains 200 mg. Miltown. For children: Capsules can be opened 
and the coated granules mixed with soft foods or liquids. 


Both potencies in bottles of 30. 
Samples and literature available on request. 
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Highlights 1960—Part One 


Familiarity, it is said, breeds contempt and absence 
makes the heart grow fonder. If we really believed 
this, we would immediately ask the editor to eliminate 
this page from the JourNAL. We could then sit back 
secure in the knowledge that physicians in Michigan 
were all steadily growing fonder of the Michigan 
Department of Health because of the absence of our 
page in their journal. In fact, however, these, like 
many other old saws, have lost their cutting edge. 
We are anxious that physicians become familiar with 
us because we are confident that it will breed, not 
contempt, but understanding through recognition. 

Many of our activities are directly related to the 
work of physicians throughout the state. Unfortu- 
nately, it is seldom that any single physician has an 
opportunity to recognize and understand the extent of 
these activities. Therefore, in this and subsequent 
issues, we would like to highlight a few of them which 
are of particular interest to the medical profession. 
We begin with some highlights of the work of the 
Division of Laboratories. 


Diagnostic Services 


During the past year, this division performed about 
1,903,000 diagnostic tests. These tests were made for 
physicians and health officers throughout Michigan 
and were done in the laboratories in Lansing, Grand 
Rapids, Houghton and Powers. These examinations 
covered a wide range of diseases including: diphtheria, 
scarlet fever, typhoid, Shigella infections, Salmonella 
infections, undulant fever, syphilis, gonorrhea, tuber- 
culosis, pertussis, tularemia, fungus infections, strep- 
tococcal infections, anaerobic infections, parasitic in- 
fections, Rickettsial infections, rabies, psittacosis, 
poliomyelitis, the encephalitides, and transudates and 
exudates from various parts of the body. 


Crime Diagnostic Service 


This activity involves the laboratory examination 
of specimens submitted by law enforcement agencies 
in the state as a part of the investigation of suspected 
crimes. Examinations are made on specimens relating 
to the following: alcoholic intoxication, paternity dis 
putes, narcotics, identification of blood stains, poison 
ing, arson, identification of hair, fibers, seminal stains, 
paint and enamel, carbon monoxide poisoning, identi 
fication of tool marks and skeletal remains, etc. Dur- 
ing the past year, 17,900 crime examinations were 
performed. 
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Biological Products 


Biological products are manufactured for the pre- 
vention, diagnosis, or treatment of communicable dis- 
eases. These products have been distributed to the 
physicians of the state for 39 years and are provided 
without charge. During the past year, an estimated 
5,473,464 doses of serums and vaccines have been 
distributed. Products are provided for the following 
diseases: diphtheria, influenzal meningitis Type B, 
histoplasmosis, whooping cough, rabies, gonorrheal 
ophthalmia, smallpox, tetanus, tuberculosis, typhoid 
fever, and paratyphoid fever. These products are pro- 
duced under license from the National Institutes of 
Health. 


Blood Fractions 


Blood fractions are provided for the following dis- 
eases or Clinical situations: afibrinogenemia, aggamma- 
globulinemia, German measles, hemophilia, hypopro- 
teinemia, hemorrhagic situations, infectious hepatitis, 
and measles. Blood fractions presently distributed 
include: gamma globulin, antihemophilic globulin, 
fibrinogen, and albumin. 


Antibiotics 


Research continues in the development of new and 
useful antibiotics and anti-cancer agents. A total of 
11,611 samples of these substances has now been sub- 
mitted to the National Cancer Institute, for screening 
against cancer cells. Of these, 75 substances have 
shown marked anti-cancer activity. Four are now 
being developed for more advanced investigations. 


Water and Milk 


A record number of water and milk samples were 
received by the laboratories last year. A total of 
79,026 samples were received which required 156,000 
chemical and bacteriological examinations. 

New services during the year include the analysis 
of water for anionic synthetic detergents and the 
examination of milk for antibiotic residuals. 

Next month, we will highlight the activities of other 
divisions including the extensive work done with re- 
gard to mass screening examinations for various dis- 
eases including diabetes, cervical cancer, and_tuber- 
culosis. 
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Obstetrical Brevits 


(This column is sponsored by the Michigan Society of Obstetrics and Gynecology) 


Cancer of the uterine cervix complicating pregnancy 
is rare enough (one case in 3,000 to 5,000 preg- 
nancies) that it appears only seldom in any individual 
practice. It is, perhaps, this very element of rarity 
that makes it so potentially dangerous. 

The diagnosis is all too often delayed for a few 
critical weeks or months because it is simply not 
brought to mind until the lesion is so obvious that 
the possibility can no longer be ignored. This is 
usually at a stage sufficiently advanced to make cure 
difficult, if not impossible. 

If one does not constantly consider the possibility, 
remote though it may seem, there are a number of 
opportunities for diagnostic error. 

Take, for example the problem of cervical erosion. 
In a nonpregnant patient, a cervix which bleeds on 
sponging is certainly going to be given the benefit of 
further investigation; cytologic study, at the very 
least, and often multiple biopsies. On the other hand, 
an ectoplasia in a pregant patient bleeds frequently 
enough that such a finding may not be accorded more 
than a lingering look. 

Yet there is nothing about the gross appearance of 
such a cervix which can possibly allow one to exclude 
the possibility of an early carcinoma. 

This tendency to accept the probable as the positive 
goes further. In the pregnant patient, as in the non- 
pregnant, scant painless vaginal bleeding heads the 
list of initial symptoms of cervix cancer. Yet a patient 
with vaginal spotting in the early months of preg- 
nancy is, if one considers simple probability, most 
likely to be threatening to abort and thus is very 
likely to be instructed to “take it easy” and, perhaps, 
to abstain from intercourse. This may frequently be a 
good way to make a threatened abortion patient stop 
bleeding; but it is also most certain to make an early 
cervix cancer stop bleeding as well. 

All too often, unfortunately, this sort of result is 
felt to prove the diagnosis of threatened abortion. If 
the patient “takes it easy,” she will probably continue 
to be safe—always provided that she doesn’t have the 
cancer instead. The only way one can be certain is 
to re-evaluate the cervix, yet often this is not done. 

Is this potential delay really a serious practical 
problem? The facts indicate that it is. In 60 cases 
of cervix cancer complicating pregnancy, seen at the 
University of Michigan Medical Center over a period 
of almost 25 years, 55 of the patients presented just 


such a picture. They were pregnant, experienced 


painless vaginal bleeding, and yet wasted an average 
of over four and a half months before the diagnosis 
was finally made. 


In virtually all cases, this was physician delay. 
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Furthermore, the delay was costly. Forty-one of these 
patients had progressed to an advanced stage (Inter- 
national Stage II or greater) before they were diag- 
nosed. Of these forty-one, only eight survived, 
though all were treated fully and quickly after the 
diagnosis was once proved. 

Whether or not pregnancy per se contributes to a 
more rapid extension of the malignancy is a point 
which has occasioned some discussion. Our own 
material would seem to suggest that it does, but, if 
so, this only serves to make any delay in diagnosis 
that much more critical. 

Delay might be minimized by considering the fol- 
lowing steps as an integral part of good prenatal care: 

1. Any change in the cervix should be evaluated 
critically at the time of the initial antepartum ex- 
amination. Cytologic examination should be used 
liberally, if not routinely. Biopsy should also be used 
freely. It presents minimal hazard to the continuation 
of the pregnancy. 


2. Any cervical erosion or ectoplasia which bleeds 
readily, even though initial histologic studies are 
negative, should be subjected to repeated scrutiny and 
cytologic or biopsy evaluation throughout pregnancy. 


3. Vaginal bleeding at any point in pregnancy 
should not be dismissed until the cervix has been 
carefully inspected and, in all probability, cytologic 
or biopsy evaluation carried out. This rule should 
apply without regard to previously recorded “normal” 
examination of the cervix. 

4. Sharp conization of the cervix, while more 
difficult during pregnancy, should be seriously con- 
sidered whenever a biopsy is questionable or repeated 
cytologic smears are abnormal. 

With early diagnosis of carcinoma, treatment pre- 
sents no particular problems. Results seem best with 
irradiation, using both external sources and radium 
in a conventional manner. The handling of the fetus 
may depend on religious principles but from the 
strictly medical standpoint, the most important rule 
would seem to be that dilatation of the cervix should 
be carefully avoided. Whatever decision is made 
about the disposition of the pregnancy, this one 
consideration must be borne in mind. 

In substance, then, the greatest problem in cervix 
cancer complicating pregnancy would seem to be 
delay in diagnosis. Much of this delay is avoidable 
and, as we improve this aspect of the problem, the 
survival rates should, at the very least, be as good as 
those in the parallel nonpregnant case. 

JOHN R. G. Gos.inc, M.D. 
Ann Arbor 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician ‘200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 
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a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes— everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 
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Pathology Comment 


These items are provided by the Michigan Pathological Society 


Te 
Clinical Laboratory Standards 

Recent publicity in New York concerning the exist- 
ence of “‘cut-rate” laboratories and their use by physi- 
cians should serve to focus our attention on this situa- 
tion in our own area. Pathologists, to whom clinical 
pathology is an integral part of the practice of medi- 
cine, have been most concerned about raising the 
standards of laboratory practice and maintaining them 
at the highest possible level. Those of us entrusted 
with the responsibility of supervising clinical labora 
tories know only too well how diligent supervision 
must be to preserve the reliability of laboratory data. 
Casual or even periodic inspection is no substitute for 
a properly organized control system. 

It is a matter of some concern that our fellow 
physicians not infrequently make use of unsupervised, 
technician-run laboratories competing with each other 
and with pathologists-supervised laboratories solely on 
the basis of cost and availability. Even where the 
physician himself includes a laboratory in his office, 
the technician is often poorly trained and inadequately 
supervised, and the methods are often unreliable and 
even archaic. Who stands behind the laboratory work 
done on your patients? Ultimately, you assume that 
responsibility, of course. Can you state with con- 
fidence that a laboratory result is correct? Are you 
being fair to your patients, and to yourself? 

Even the so-called “simple” laboratory tests fre- 
quently run in the doctor’s office are often far more 
difficult to control and to interpret than most physi- 
cians realize. We have prepared a list of a few of the 
questions which you should be able to answer if you 
have assumed this responsibility. Can you answer 
them? If you have any doubts, you may write to 
Viola G. Brekke, M.D., Highland Park General Hos- 
pital, President of the Michigan Pathological So- 
ciety, for an information sheet, or consult with your 
local pathologist 


CLINICAL PATHOLOGY QUIZ 


Urinalysis 


1. With commonly-used methods of ketone testing, you 
are not actually measuring acetonuria. What are you 
measuring? 


With what do Clinistix and TesTape react? Is this a 
specific reaction? What interferes with it? 


How sensitive are chemical tests for hematuria? 


How common is ketonuria? 


5. The ferric chloride reaction is often used for screening 


for phenylketonuria. How specific is this reaction? 


Hematology 
What is the method of measuring hemoglobin 
adopted by most laboratories? 
How reliable is the microhematocrit? 
Is there such a thing as a hemoglobin of “100 per cent’’? 
What is the accuracy of a red blood cell count? 


How are platelets counted? 


Medical Technology 
What is a registered medical technologist? 
What training is required? 
Who supervised the training program? 


Are your laboratory tests performed by a registered 
medical technologist? 


Hasophilic Leukemia 

An acute basophilic leukemia in the form of a stem- 
cell leukemia can be accepted only if a separate stem- 
cell is acceptable for each type of granulocyte. They 
would be difficult to distinguish because coarse granul- 
ation and basophilic staining would be typical of all the 
stem-cells. In ordinary chronic myelocytosis, all three 
types of granulocytes are involved, not uniformly, but, 
in comparison to the normal counts in blood and 
marrow, the basophilic granulocytes show the greatest 
increase. The ratio of basophils, eosinophils and neu- 
trophils in normal blood is 1:6:130 and in marrow 
1:10:187. In chronic myelocytosis, the increase in 
neutrophils in the blood is 34 to 40-fold, of the 
eosinophils 15-fold, and of basophils 140 to 150-fold. 
On the basis of a case report, the author shows that 
it may prove difficult to differentiate between myelo- 
cytosis and leukemoid reaction, because certain dis- 
eases, especially tuberculosis of the lymphopoietic sys- 
tem may produce leukemoid reactions, which are diffi- 
cult to differentiate histologically from a true leukosis. 
The differentiation between basophilic leukemia and 
myelocytosis with chief involvement of the basophilic 
cells requires in addition puncture of spleen, liver and 
enlarged lymph nodes, or autopsy proof of systemic 
leukemic hyperplasia of the blood-forming organs. Such 
corroboration is missing in most reports on basophilic 
leukemia. — Schweizerische medizinische Wochen 
scbrift, Basel, August, 1960. 
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The Kind of Help That Counts 
B. C. Enquirer and News, November 12, 1960 


The Kellogg Foundation of Battle Creek has demon- 
strated again that it is one of this country’s greatest 
private forces for better understanding and friendship 
between the United States and other nations. Its prac- 
tical philanthropy in health, education and agriculture 
abroad can do more to maintain America’s prestige 
than can all the politicians’ promises ever uttered. 

Thanks to a $97,850 grant from the foundation, 
the University of Concepcion in Chile has three of its 
professional schools back in operation after the disas- 
trous earthquake of May 21. The schools, of course 
are those most needed—medicine, dentistry and nurs- 
ing. 

This is the kind of friendly help that really counts. 
Given quietly and with no thought of personal or 
political gain, the foundation grant was made when 
it was needed most. The $97,850 involved is only a 
pittance when compared with the billions poured out 
by the United States government in foreign aid. In 
its effect, however, every dollar of the Kellogg grant 
is easily worth a thousand dollars of government 
foreign aid because it has gone where it truly will 
do the most good—and without cost to the taxpayers. 


Medicine—and the Challenge 


of the °60’s 


National Association of Blue Shield Plans, November 
1960 


Twenty years ago, our profession responded to an 
urgent challenge, and demonstrated that doctors— 
working together with labor, industry and community 
leaders—could solve a great social problem by volun- 
tary effort. 

The challenge we faced in 1940 was the threat of 
national compulsory health insurance, which many 
people then felt was the only practicable solution to 
the problem of prepayment for modern medical care. 

Medicine’s response was the creation of Blue Shield, 
through which our profession acknowledged its respon- 
sibility not only to provide good medical care but to 
help people pay for it when they need it. Although 
Blue Shield has always been the leader and pace 
setter of the vast voluntary medical prepayment sys- 
tem, our efforts were soon supplemented by the private 
insurance industry, which today underwrites about as 
much medical care insurance as do the nation’s Blue 
Shield Plans. 


Now—in 1960—we face a new challenge in the pro- 
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posal to utilize the Social Security system to under- 
write medical care for its aged beneficiaries. There 
are many who fear that this would be only a prelimi- 
nary step to the extension of medical care coverage 
through Social Security to the entire population. 

How can medicine meet this new challenge? Why 
not look again to Blue Shield, medicine’s own prepay- 
ment mechanism? Blue Shield today has earned a 
vote of confidence from more than 45 million citizens 
and it also enjoys substantial—though not uncritical— 
support from much of labor and industry. 

Our local Blue Shield programs vary widely in scope 
of coverage, in the degree of assurance of full pay- 
ment that they offer the patient, and in the adequacy 
of their payments to physicians. Some Plans are very 
good, while some others are scarcely worthy of public 
support or professional endorsement. 

If we are to meet the challenge of the 60’s and keep 
our patients and our profession free of political domi- 
nation, we must make every one of our Blue Shield 
Plans as good as the best of them. If we fail to give 
all the people of America the very best medical pre- 
payment program we can possibly offer them, they 
may look elsewhere for the answer to this challenge. 


Whom Should the Doctor Protect? 
Grand Rapids Press, October 10, 1960 


Socialized medicine isn’t the only question bothering 
the medical profession nowadays. Equally distressing 
for many of its members is how far a doctor may 
properly go in revealing what a patient may have told 
him. The issue is raised by the testimony of Dr. 
Clarence Schilt, a psychiatrist, in a hearing before the 
house committee on un-American affairs. Dr. Schilt 
treated Bernon F. Mitchell, one of the two national 
security agency code clerks who defected to Russia. 
In discussing the case, Dr. Schilt made certain dis- 
closures concerning Mitchell’s family, religious and sex 
problems. A number of his colleagues think he has 
betrayed his greatest trust. 

This obviously involves matters of importance not 
only to physicians but to the nation. It has been 
argued—soundly we believe—that when Mitchell went 
over to the Soviets he abandoned whatever claim he 
might have had to protection of statements given his 
doctor in confidence. In this instance, too, Dr. Schilt 
revealed what he did because, in his words, “I believe 
the rights of the government far exceed the rights of 
individuals.” By “government” he means all the people 
of the United States, who are endangered by Mitchell's 


Continued on Page 130 
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Whom Should the Doctor Protect? 
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defection, and with this point of view it would be 
hard to quarrel. 

The American Bar Association has made a fitting 
comment on this whole subject in noting that “the 
odd thing about the privilege (that of refusing to 
divulge information given doctors in confidence) is 
that it is usually invoked to protect from disclosure a 
bodily condition which has not been kept secret at all 
from friends and neighbors.” In short, there are many 
occasions when invoking it means compelling courts 
and others to rely on nonauthoritative statements in- 
stead of expert opinion. 

English courts are disinclined to respect such con- 
fidences, and so are many state courts in this country. 
Physicians deeply concerned about preserving the 
sanctity of the doctor-patient relationship under- 
standably are against any compromise on this point. 
But as in so many other matters, we must trust to 
the courts and quasi-judicial bodies not to go beyond 
reasonable limits in demanding that doctors reveal 
what they may know about their patients. There can 
be no excuse for jeopardizing national security or 
effective law enforcement by insisting that all personal 
confidences received by doctors shall be protected no 
matter what. 


Doctors Go Forward 


Detroit News, October 6, 1960 


The President's Program proposal of the Michigan 
State Medical Society to work toward increasing life 
expectancy in Michigan by five years is a progressive 
idea from an organization that frequently seemed 
committed to an absolute status quo. 

Any suggestion that did not emanate from within 
the profession itself was immediately tagged as ‘‘so- 
cialized medicine’ and a heresy in which an organ- 
ized physician was forbidden to believe. The result 
was the alienation of many good friends of the pro- 
fession and a steady down-grading of the status of 
the doctor in the public mind. 

Dr. Kenneth H. Johnson, president-elect of the 
Michigan Society, spoke only the truth when he said 
that the plan presented physicians with an oppor- 
tunity to present a united front at a time when social 
changes are challenging the profession. 

“Only by justifying our existence as a profession, 
proving that we are worthy in a broad sense, can we 
hope to survive,” he said. 


This is a constructive, forward-looking point of 
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Doctors Go Forward 
Continued from Page 130 


view and if it prevails will restore organized medicine 
to the lofty plane on which the public in former times 
had placed it. 


In the Fish Bowl 


Oakland County Medical Society Bulletin, October 
1960 


It is well known that practitioners of medicine have 
been subjected to close scrutiny by the laity since the 
days of Hippocrates. An aura of mystery and sorcery 
blanketed us for many centuries and physicians were 
regarded with fearful awe or even the unreasoning 
hate reserved for those who are not understood. 

Today, the constant barrage of material concerning 
medicine, which explodes from the instruments of 
mass media, finds eager ears and thirsty minds among 
the people. The cloud of mysticism is rapidly being 
dispelled by the cold light of scientific truth, and mass 
education is disseminating this truth with breathtaking 
speed. 

Amid the present social upheaval, with clashing 
ideologies vying for men’s minds and bodies, a calm, 
thoughtful approach to the solving of world problems 
is often supplanted by precipitant action. A current 
example of this has been the recent rash of legislative 
efforts in the field of medical care. We should neithe: 
be surprised nor unnerved by such action on the part 
of our elected officials as they are merely reacting to 
the rising tide of popular interest in this important 
field. We must not forget, however, that we can not 
legislate against all human frailties and that today’s 
political promises are tomorrow’s taxes. 

In the light of both past and present experience, we 
must expect to live both our professional and our 
private lives with the same degree of privacy afforded 
the pet fish by his bowl. As is always the lot of a 


minority group, the whole are judged by the actions 
of a few. Every ostentatious act; every show of greed, 
selfishness or callous indifference; and every thought 
less, careless or indolent action are magnified in the 
eyes of the public and fan the smoldering fire of 
classical resentment against the members of our 
profession. 

We must consider with care the impact of out 
utterances in both public and private upon the sensitive 
ears of the listeners. We must be acutely aware that 
we may differ in opinion with others with equal 
sincerity but must constantly test our motivations to 
avoid the materialistic approach characterized by those 
who use people and love things, rather than use things 
and love people. 

The future of medical practice will surely be de- 
cided by the image which we individually and col 
lectively present to the public. Let us make certain 
that the actions of a few do not jeopardize the future 
of the majority by bringing to bear the full force of 
our moral wrath and indignation against the Judas-like 
weakness in our own hearts. 


DALE R. Drew, M.D. 





Civil Defense 


For those who expect their lives to be saved by a 
perfect Civil Defense plan or 100 per cent adherence 
to suggestions, it must be stated that their destiny de- 
pends on how close they are to, or away from, the 
spot where the bomb hits. The hopeful thing is that 
while everyone is a candidate to die, they are also a 
candidate to live, particularly if they will adopt a do 
it-yourself attitude toward survival—Cunarves S. 
STEVENSON, Kansas City businessman and Missouri 
civilian aide to the Secretary of the Army, in The 
Kansas City Star, June 22, 1960. 
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Helps New Medical School 


A three-year grant of $1,037,500 by the W. K. Kellogg Foundation 
will aid The University of Connecticut to establish a School of the 
Basic Medical Sciences in Hartford. 

This schvol, which will encompass the first two years of the 
medical curriculum and envisages the transfer of the students to 
traditional four-year medical schools for their junior and senior 
years, is the second of its type to be supported by the Foundation 
which made a grant similar in purpose and sum to the University 
of New Mexico last May. 

Within the United States there presently are eighty-six medical 
schools with four-year programs and three schools of the basic medi- 
cal sciences with two-year programs. 
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CALHOUN COUNTY CLINIC DAY—The Calhoun County 
Medical Society and faculty members of the University of Michigan 
Medical School, and the Wayne State University College of Medicine 
recently presented an interesting Clinic Day at Battle Creek. The 
morning program with Leland P. Shipp, M.D., as Chairman, con- 
sisted of 30 minute discussions by A. C. Curtice, M.D., James L. 
Wilson, M.D., Richard J. Bing, M.D., and Carl E. Badgley, M.D 

S. B. Winslow, M.D., was chairman of the afternoon session 
which included on the program Reed M. Nesbit, M.D., Isadore M. 
Lampe, M.D., and W. S. Reveno, M.D., all professors at the two 
medical schools. 

Next was a panel discussion on thyroid disease by R. L. Mustard, 
M.D., moderator, and the discussants: W. S. Reveno, M.D., William 
H. Beierwaltes, M.D., and Robert R. L. Berry, M.D. 

In the evening after dinner the over 120 registrants were addressed 
by William N. Hubbard, M.D., Dean of the University of Michig. n 
Medical School, and Gordon H. Scott, Ph.D., Dean of Wayne State 
University College of Medicine, with Russell Mustard, M.D., acting 
as toastmaster. John M. Sheldon, M.D., chairman of the Michigan 
University Postgraduate Program, and M.S.M.S. officers were in 


attendance. 
+ * * 


GIVEN AWARD—Jean B. Rosenbaum, M.D., Detroit, recently 
received the Michigan Society of Neurology and Psychiatry’s Re 
search Award at the Society’s annual meeting at the Wayne County 
Medical Society headquarters. The award was for original research 
into the significance of the sense of smell in man. 


LEAVES STATE—John W. Towey, M.D., Powers, has left his 
practice in the Upper Peninsula to go to Wisconsin. Dr. Towey was 


honored several months ago with a testimonial dinner by the Meno- 
minee County Medical Society. 


NEWS BRIEFS 
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WINDSOR CLINIC—The Annual Essex County Sur- 
gical Clinic is scheduled for April 26-28 in the new Cleary 
Auditorium, Windsor 

Outstanding teachers on the program include lan Aird, 
M.D., University of London, England, and Robert M. Zoll 
inger, M.D., Ohio State University 

Accommodations for this event can be made in hotels both 
in Windsor and Detroit. Registration and program requests 
may be sent to Essex County Surgical Clinic, 301 Canada 
Building, Windsor, Ontario, Canada 


MILITARY SURGEONS-—The 67th Annual Meeting 
of the Association of Military Surgeons of the United States 
was attended by 2,086 persons. Leroy E. Burney, M.D 
The Surgeon General of the U. S. Public Health Service, 
Washington, will be president in 1961. The 68th Annual 
Meeting will be held at the Mayflower Hotel, Washington, 
D. C., November 6, 7, and 8 1961 


HOXSEY INSTITUTE CLOSED—The Government 
has officially announced that the Hoxsey Cancer establish- 
ment is completely closed by a Federal Court order 

Commenting on the case, Commissioner Larrick said: “It 
is estimated that cancer patients have paid over $50,000,000 


for this worthless treatment since its inception. The injunc 


tive decrees culminate 10 years of almost continuous litiga 


tion in the Food and Drug Administration’s efforts to curb 
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CARL V. WELLER LECTURE—Colonel James E 
Ash, former Director of the Armed Forces Institute of 
Pathology, presented the fifth annual Carl V. Weller lecture 
to the Michigan Pathological Society at 5 p.m., December 10, 
in the Horace H. Rackham amphitheater in Ann’ Arbor. Dr. 
Ash spoke on “Neurogenic Tumors of the Upper Respiratory 
Tract 


Cox. James E. Asi F. K. Mosrort, ! 


Preceding the Weller lecture was a slide seminar on 
Lesions of the Genitourinary System,’ moderated by Dr. 
F. K. Mostofi of the Armed Forces Institute of Pathology. 
Dr. Mostofi is currently Secretary-Treasurer of the Interna- 
tional Academy of Pathology. The slide seminar also was 
held in the Horace H. Rackham building at 2 p.m. It is part 
of the continuing program of post-graduate education for 
Michigan pathologists 

The Carl V. Weller lectures were first established in 1956 
to honor the retiring chairman of the Department of Patho- 
logy of the School of Medicine of the University of Michi- 
gan. The late Dr. Weller was instrumental in the organiza- 
tion of the Michigan Pathological Society and served as its 


first president in 1932-33. 
* * * 


JOURNALS, EDITORS HONORED—The American 
Medical Writers Association at its 17th Annual Session in 
Chicago presented Awards of Distinguished Service to four 
medical journals. Honored were “THE NEW PHYSICIAN,” 
published monthly by the Student American Medical ‘Asso- 
ciation, with Russell F. Staudacher, the executive editor and 
business manager; The Quarterly Bulletin of Northwestern 
University Medical School, published quarterly; Cancer Re- 
search, published monthly, and MD Medical Newsmagazine 
published monthly in New York 

The awards were presented by Dr. Austin Smith, President. 

Fellowships were also given, including plaques “in recog- 
nition of high qualifications, personal and professional, and 
of established standing as a medical writer, journalist or 
publisher” to the following from Michigan—Russel Nelson 
DeJong, M.D., Ann Arbor; Sara Jane Houtz, Detroit; and 
Wilfrid Haughey, M.D., Battle Creek 


+ * * 


OFFERS TAPE—A special report on aftercare, tape 
recorded during the 116th annual meeting of the American 
Psychiatric Association, is available to the nation’s psychiat 
rists and state mental hospitals by Smith, Kline & French 
Laboratories, 1500 Spring Garden Street, Philadelphia 1, Pa 
This is the fourth tape on highlights of major psychiatric 
meetings prepared by the pharmaceutical firm. It was record- 


ed by the Audio-Digest Foundation 
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U-M CONFERENCE SOON-—The Annual Confer 
ence in Ophthalmology will be held April 24, 25 and 26 at 
the Rackham Graduate School Building, Ann Arbor. The 
conference will be conducted by F. Bruce Fralick, M.D., and 
staff of the Ophthalmology Department. The following guest 
lecturers will participate: Robert W. Hollenhorst, M.D., 
Rochester, Minnesota; Charles E. Iliff, M.D., Baltimore, 
Maryland; S. D. McPherson, Jr., M.D., Durham, North 
Carolina, and Warren A. Wilson, M.D., Los Angeles. Further 
information may be obtained from the Department of Post 
graduate Medicine, University Hospital, Ann Arbor 
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MEDICAL TELEVISION SHOWS-—The Michigan 
Health Council reports that the following topics were covered 
during November on the weekly Sunday morning program 
over WJBK-TV, Detroit: Nursing, Cerebral Palsy, Dentistry 
and Muscular Dystrophy 


* * * 


WMA MEETING SET—The 15th annual conference 
of the World Medical Association will be held at Rio dc 
Janeiro, Brazil, in September, 1961 Numerous trips are 
planned, including a 38-day cruise 


e £3 


PRESENTS PAPER—A. D. Ruedemann, Jr., MD.,, 
Detroit, recently presented a paper, “A Clinical Study of 
Alternating Hypertropia,’ at the annual scientific meeting of 
the Southern Medical Association Section on Ophthalmology 


and Otolaryngology, at St. Louis, Mo 


January, 1961 


DISCUSSES CANCER—Harry M. Nelson, M.D., 
Detroit, gave addresses on “Detection of Cancer in the Well 
Person” and “Neoplasms of the Pelvis” at the Regional 
Meeting of the Academy of General Practice at Seattle, 
Washington, in which four northwestern states participated. 


* 7 * 


SPEAKS—Sidney Friedlaender, M.D., Detroit, recently 
appeared on two programs—“Panel on Repository Therapy” 
at the Midwest Forum on Allergy, Pittsburgh, and ‘“Sym- 
posium on Parenteral Uses of Corticosteroids’ at Ohio State 
University College of Medicine 

. . * 

FELLOWSHIP DIRECTORY AVAILABLE— ‘Finan- 
cial Assistance Available for Graduate Study in Medicine,” 
just published by the Association of American Medical Col- 
leges, can now be purchased from AAMC headquarters. The 
price of the book is $2.00 


* * * 


NAMED RUSSEL LECTURER—Jerome W. Conn, 
M.D., Ann Arbor, was selected as a Henry Russel Lecturer, 
the highest honor The University of Michigan can give a 
faculty member. Dr. Conn will deliver the Russel Lecture 


next spring 


* * * 


INCREASE RESEARCH AID—A total of $800,000 
was spent on arthritis research during 1959 by the Arthritis 
and Rheumatism Foundation. This represents a rise of 40 


per cent in a single year. Research money supports study of 
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rheumatic disease by selected scientists and provides grants- 
in-aid to institutions where such studies are carried on. 


* * * 


HEAR NEW YORK MAN-—Alexander  Gralnick, 
M.D., High Point Hospital, Port Chester, New York, was 
the sixth speaker of the series of scientific programs held 
under the auspices of The Haven Sanitarium, Rochester. Dr. 
Gralnick spoke on “Family Psychotherapy: General and 
Specific Considerations,” at the Statler-Hilton Hotel, De- 
cember 3. 


HONORED BY COMMUNITY—John R. Rodger, 
M.D., of Bellaire, was the honored 
guest, with his wife, at a testimonial 
dinner and program recently at Bell- 
aire. The event recognized 25 years 
of medical service to the community, 
where Doctor Rodger is very active 
in civic affairs. The Michigan State 
Medical Society was proud to be one 
of the many organizations which paid 
tribute to the Rodgers during the 
program. Dr. Rodger has been the 

chairman of the MSMS Committee on Study of Prevention 
of Highway Accidents and has been active, too, on AMA 
work in the area of traffic safety 


+ * * 


JOINS ACOG-—Robert A. Kimbrough, Jr, M.D., 
Philadelphia, has assumed duties as the first medical director 
of The American College of Obstetricians and Gynecologists, 
Chicago. He will coordinate activities which deal with medi- 
cal problems and policies. Doctor Kimbrough was a con- 
sultant in gynecology and obstetrics to the Surgeon General 
of the United States Army. 


* * . 

RECEIVE GRANTS—Research grants totaling over 
$523,000 have been made to 40 scientists so far in 1960 by 
the Tobacco Industry Research Committee, including two 
in Michigan: (1) Richard J. Bing, M.D., Detroit, on “The 
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Effect of Smoking on Coronary Blood Flow in Patients with 
Arteriosclerotic Heart Disease,” and “The Effect of Nicotine 
on Storage of Amines in Heart Muscle,” and (2) Richard U 
Byerrum, Ph.D., East Lansing, for “Biosynthesis of the Pyri- 
dine Ring of Nicotine.” 
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Protein Bound lodine 
HOSPITAL CITED—The University of Michigan Hos- 
Electrocardiograms Urinalysis pital has won recognition from the American Hospital Asso- 
ciation in the fields of public relations and business manage- 
Serology—Kahn and Wassermann ment 

Roger B. Nelson, M.D., associate director of the hospital, 
accepted the award during the annual convention of the 
Association in San Francisco. Recognition was given to the 


CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 
537 Millard Street 
Saginaw, Michigan cafe 

PHONE: Pleasant 2-4100 ELECTED—Paul J. Connerly, M.D., Detroit, was elected 
2-4109 a governor of the American College of Gastroenterology at 


hospital for its public relations program during the past year 
Judges considered patient relations, employee relations, and 
services to the general public and community. 


* 
# 


the annual meeting in Philadelphia, Pa. The next annual 
meeting will be held in Cleveland in October, 1961. 
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NEWS 


APPOINTED—Richard S. McCaughey, M.D., Detroit, 
is the new medical director of the Yates Memorial Clinic, a 
cancer detection clinic sponsored by the Michigan Cancer 
Foundation in Detroit. Dr. McCaughey replaces Gerald S. 
Wilson, M.D., who retired after seven years as Yates direc- 
tor to devote his time to private practice. 

x * * 

WINS RECOGNITION-—William Martel, M.D., Ann 
Arbor, has received the silver medal of the American Roentgen 
Ray Society for his scientific exhibit on the effects of rheu- 
matic diseases in vertebrae of the neck. He was honored 
for his work with x-ray findings in patients afflicted with 
the disorder. 

* * * 


RHODE ISLAND EDITOR—The Rhode Island Medi 
cal Journal reports with sorrow the death, on September 17, 
1960, of John E. Donley, M.D., Editor for many years, past 
president and recipient of the Charles Value Chapin Award. 
Seabert J. Goldowsky, M.D., Providence, is the new editor. 

+ . + 

OPHTHALMOLOGY FELLOWSHIPS—Six addi- 
tional Fellowships for Residents in Ophthalmology, to be 
awarded July 1, 1961, have been announced by the Guild 
of Prescription Opticians of America. Each Fellowship is for 
a total of $1,800, payable in monthly stipends over the 
period of a three-year Residency 

Application forms and covering information are available 
by writing to FELLOWSHIPS, Guild of Prescription Opti- 
cians of America, Inc., 110 East 23rd Street, New York 10, 
N.Y. 


BRIEFS 


PRIZE WINNER—The exhibit of the American Cancer 
Society at the Michigan State Fair was awarded the first- 
prize trophy for small exhibits in health and science. Volun 


teers distributed informational booklets from the exhibit 


* + * 


PATHOLOGICAL CONFERENCE — A combined 
Meeting of the Great Lakes Region of the College of 
American Pathologists and the Michigan Pathological Society, 
will be held February 11, 1961, at the Henry Ford Hospital, 
Auditorium, Detroit. 

The morning session 9:30 a.m. to 12:30 p.m., will be 
devoted to a “Workshop on Instrumentation and Automa- 
tion” by George Z. Williams, M.D., Chief, Clinical Pathology, 
and William Sunderman, Jr., M.D., Clinical Chemist, Depart- 
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NEWS BRIEFS 


Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 
COME FROM 


PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 


Handsome Professional Appointment Book sent to you FREE 
upon request. 








SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, genial pani hip. A real 





“Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge 


For turther information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 
Romeo, Michigan 








ment of Health, Education and Welfare, Public Health 
Department, Bethesda, Maryland. 

Robert Horn, M.D., Director of Laboratories, Henry Ford 
Hospital, will be the luncheon speaker. His topic will be: 
Socio-economic Impact of Automation on the Practice of 
Pathology.” 

A Slide Seminar on “Pediatric Tumors’ will be presented 
from 2:30 to 5:30 p.m. by James B. Arey, M.D., Professor of 
Pediatric Pathology, Temple University and Pathologist for 
St. Christopher's Hospital for Children, Philadelphia, Penn- 
sylvania 

Reservations for the luncheon, which must be made in 
advance, should be made through: Dr. Robert Horn, Director 
of Laboratories, Henry Ford Hospital, Detroit 2, Michigan. 


7 * * 


HONORED-— Vida G. Brekke, M.D., of Highland Park, 
is the new president of the Michigan 
Pathological Society for 1961. She is 
the first woman to lead this society. 
Doctor Brekke was graduated from 
the Wayne State University College 
of Medicine and now is pathologist 
and director of laboratories at the 
Highland Park General Hospital. She 
is a member of the advisory council 
of the American Society of Clinical 
Pathologists 


* * * 


HOST MEDICAL STUDENTS—About 200 pre 
medical students and their advisers from seven Michigan 
colleges and universities were guests of The University of 
Michigan Medical Center for a recent “Medical Careers 
Program. 

The program included the ‘‘clinical presentation” of a 
patient, tours of the Medical Center and research laboratories, 
a ‘live’ color TV program on University Hospital's closed 
circuit system, and a talk on “Medicine As A Career” by 
Albert C. Furstenberg, M.D., dean-emeritus of the U-M 
Medical School 

Students and counsellors attended from Albion College, 
Calvin College, Hope College, Kalamazoo College, Michigan 
State University and Western Michigan University and the 
University of Michigan 

The event was the first of its kind to be held by the 


U-M Medical School 


* * . 


AVAILABLE—A young x-ray technician, recently re- 
leased from military service, is seeking a position in a physi- 
cian’s office, clinic or hospital. Training was received in the 
Air Force. For information, write P.O. Box 539, Lansing 


* * * 


COMING MEETINGS—Anmerican College of Physi- 
cians Post Graduate course No. 4, January 9-13, 1961, 
Washington University School of Medicine, Seattle, Wash- 
ington 

Fifteenth Annual Symposium on Fundamental Cancer 
Research, sponsored by the University of Texas M.D 
Anderson Hospital and Tumor Institute, February 23-25, 
1961, M. D. Anderson Hospital Auditorium, Houston, Texas. 
For further information, write the Publications Department, 
The University of Texas M. D. Anderson Hospital and Tumor 
Institute, Texas Medical Center, Houston 25, Texas. 
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COMMUNICATIONS 


American College of Allergists Graduate Instructional 
Course and Seventeenth Annual Congress, March 12-17, 
1961, Statler Hilton, Dallas, Texas. For information, write 
John D. Gillaspie, M.D., Treasurer, 2141 14th Street, 
Boulder, Colorado. 


Fourteenth Annual Spring meeting of the West Virginia 
Academy of Ophthalmology and Otolaryngology, April 6-8, 
1961, Greenbrier Hotel, White Sulphur Springs, West Vir- 
ginia. For additional information, contact the secretary, 
Dr. Worthy W. McKinney, 109 East Main Street, Beckley, 
West Virginia. 


Annual Clinical Conference of the Chicago Ophthalmo- 
logical Society, May 19-20, 1961, Drake Hotel, Chicago, 
Illinois. For information, write the registrar, Mrs. Mary E 
Ryan, 1150 North Lorel Avenue, Chicago 51, Illinois 


American Medical Association, Annual Meeting, June 26 


30, New York City, N. Y 


Fourth International Congress of Allergology, October 15 
20, 1961, Hotel Commodore, New York City. For informa- 
tion, write William B. Sherman, M.D., 60 E. 58th Street, 
New York 22, New York 





COMMUNICATIONS 








15 November 1960 
Dear Doctor Haughey 

In the October 1960 issue of The Journal of the Michigan 
State Medical Society is a very nice review of the second 
neurosurgical volume in the series dealing with the history 
of the U. S. Army Medical Department in World War II. 

I hope you will tell J. C. G. for me that I am most 
appreciative of his kind words about this book, and I am 
sure the authors and editors will be equally gratified by 
them. I was particularly happy to have him emphasize its 
peacetime value. 

My thanks, again, go to you for giving space in your 
journal for the reviews of these volumes. A great many 
of them are now being reprinted, and for their popularity 
we can thank editors such as yourself. Should another war 
come, the widespread knowledge of the facts in these 
volumes will save us from much of the lost time and the 
many errors that were made because there was no such 
knowledge of the mine of information contained in the 
history of the Army Medical Department in World War | 

Sincerely yours, 

JoHN Boyp Coartss, Jr 

Colonel, Medical Corps 
Editor-in-Chief, The Historical Unit 
United States Army Medical Service 
Washington 12, D. ¢ 


Y I (oauhee Satin % FZ leuurclllive 


1220 DEWEY AVENUE WAUWATOSA 13, WISCONSIN 
A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 


For information write to Department of Admissions 
Tel. No.: Bluemound 8-2600 


ESTABLISHED 1884...BOOKLET ON REQUEST 
Fully Accredited 





: 
' Sleyster Hall 
ee ene oii tapes 
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IN MEMORIAM 


DONALD A. BAILEY, M.D., sixty-six, retired High- 
land Park physician, died November 23, 1960. 

Doctor Bailey was born in Lansing and lived in Detroit 
sixty years. He practiced in Highland Park for many years 
before retiring in 1952. 

He was a graduate of the Detroit College of Medicine 
and was on the staff of Highland Park General Hospital. 


ISAAC S. GELLERT, M.D., eighty-one, Detroit ob- 
stetrician and gynecologist for fifty-eight years, died No- 
vember 4, 1960. 

Born in New York City, Doctor Gellert was a 1902 
graduate of the old Detroit College of Medicine (now 
Wayne State University). He interned at old St. Mary’s 
Hospital (now Detroit Memorial Hospital) and then took 
a residency at Lying In Hospital, New York City. He took 
post graduate work in his specialty in Paris, France. 

Doctor Gellert served in the U. S. Navy during the 
Spanish American War, and during World War I he served 
as a captain in the Army Medical Corps. He was a member 
of Pingree Post, United Spanish War Veterans. 

Among his many medical affiliations, he was a member of 
Nu Sigma Nu medical fraternity. 


C. D. KLAUS, M.D., fifty-seven, died October 22, 1960 

Doctor Klaus for three years had been acting chief of 
the physical medicine and rehabilitation service of the Iron 
Mountain Veterans Administration Hospital, and a_ staff 
physician there. 

A native of Green Bay, Wis., he was graduated from 
Northwestern University and Loyola University School of 
Medicine in 1931. He practiced medicine in Grand Rapids 
for twenty years before accepting the appointment to the 
VA facility staff. In conjunction with his private practice, 
he also served as examining physician for the 
Office at Grand Rapids from 1946 to 1955. 

He was a member of the Veterans of Foreign Wars Post 
and Furniture City Post 208, American Legion of Grand 


VA Regional 


Rapids, the Chippewa Club of Iron Mountain and the Phi 
Sigma Chapter of the Sigma Chi Fraternity. 


CHRISTOPHER G. PARNALL, M.D., eighty, died 
November 6, 1960, in the University of Michigan Hospital 
he had helped design some forty years ago. 

A 1904 graduate of the U-M Medical School, Doctor 
Parnall served as director of the “old” University Hospital 
from 1918-1924, at the time when the present 1,000-bed 
hospital was being planned. 

He was born June 2, 1880 at Rockland, Michigan and 
received his bachelor of arts degree at the University of 
Michigan in 1902. Doctor Parnall served as first assistant 
in obstetrics and gynecology at the U-M from 1904-1906, 
and was in practice in Jackson from 1906-15. 

He had a national reputation for planning of hospitals and 
medical schools. He did the functional planning for the 
University of lowa Medical School and planned hospitals 
for the University of Texas, Baylor University, the Harris- 
burg Polyclinic, the Eli Lilly Laboratories, Indianapolis, and 
the city and county hospitals of Houston, Texas. 

From 1924 until he retired in 1945, Doctor Parnall served 
as director of the Rochester Hospital, Rochester, N. Y. 

On September 22, 1958, Doctor Parnall was honored at 
the annual U-M Medical Convocation for his vision in laying 
the grounds for the University’s modern Medical Center 
and for his pioneering concepts in hospital administration. 
He was instrumental in bringing Foote Hospital into being 
and served as its first superintendent. He aided in the 
planning of the present Washtenaw County Hospital while 
a member of the Board of Supervisors in 1922-23, represent- 
ing the former Sixth Ward 

Doctor Parnall was an organizer of the Jackson Rotary 
Club. 

Doctor Parnall received the Michigan State Medical So- 
ciety’s Fifty-Year Award in 1955 


JOSEPH L. RADAI, M.D., thirty-seven, divisional 
medical director of Saginaw Steering Gear Division, General 
Motors Corporation, died October 28, 1960. 

A graduate of the University of Pennsylvania Medical 
School in 1952, he became a member of the Milwaukee 
County General Hospital and Industrial Clinic, then joined 
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IN MEMORIAM 


BRIGHTON HOSPITAL 


A non-profit foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid the addict in arresting his addiction. 


Brighton Hospital meets the standards 
established by the Michigan State 
Board of Alcoholism and is recom- 
mended by that Board. 


12851 East Grand River 


One block south of U. S. 16 at Kensington Road 


Brighton, Michigan 
ACademy 7-1211 





the medical staff of GM Technical Center at Warren. 
assumed his post at Steering Gear in September of 1959. 

Doctor Radai served as a pursuit pilot in the Army 
Forces from September, 1942, to April, 1946. 


CHARLES A. REINBOLT, M.D., eighty-five, retired 
Detroit-area physician, died October 30, 1960. 

Born in Napoleon, Ohio, he had lived sixty-five years in 
the Detroit area. 

He was one of the founders of Highland Park General 
Hospital and for many years was its chief of staff. 

He was a Mason and a charter member of the Red Run 


Golf Club. 


ARTHUR M. SHAEFFER, M.D.., sixty-seven, Jackson 
physician and surgeon, died October 19, 1960. 

Doctor Shaeffer, whose specialty was internal medicine 
and the heart, was born in Amanda, Ohio. He was gradu- 
ated from Amanda High Schoo! and Ohio State University. 
He was the first intern in the then new Foote Hospital in 
1918, served with the Army medical corps in 1918-1919 
and returned to private practice in Jackson after the war 

He was on the staff of both Mercy Foote hospitals. He 
was a past president of the Jackson County Medical Society, 
and in addition to his many professional affiliations, was a 
life member of the Jackson Shrine and Jackson lodge No. 
17 F & A M, a member of the Kiwanis Club and the Country 
Club of Jackson. 


January, 1961 


WALTER K. SLACK, M.D., sixty-one, for more 
than thirty years a Saginaw eye-ear-nose and throat special- 
ist, died November 13, 1960. 

A native of Saginaw, Doctor Slack was graduated from 
the University of Virginia Medical School and interned at 
University Hospital, Ann Arbor, before becoming a resident 
at Presbyterian Eye and Ear Hospital, Baltimore. 

Doctor Slack was a member of the staff at St. Mary’s 
Hospital, serving for several years as its chief. 

He was an infantry private in World War I and was a 
naval commander in World War II, serving in the Pacific 

He was a 33rd-degree Mason and a member of the First 


Congregational Church in Saginaw 


EDWARD T. TORWICK, M.D., fifty-eight, practicing 
Jackson physician for sixteen years, died October 25, 1960. 

A native of Minnesota, Doctor Torwick received his 
bachelor of science degree at South Dakota State College 
and taught and coached in the Hetland, S. D., high school 
He was superintendent of schools at Fort Pierre, S. D. He 
left teaching to study medicine at the University of South 
Dakota and earned his medical degree at Rush Medical 
College at Chicago. Doctor Torwick began his practice at 
Volga, S. D., in 1933 and came to Jackson in 1944 

He was a member of the Phi Chi national medical fra- 
ternity, the Lutheran church and the Lutheran brotherhood. 
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Wichigan pbuthors 


O. J. King, M.D., and W. W. Glas, M.D., Eloise, 
“Complications of Tracheostomy,’ Rocky Mountain Medical 
Journal, August, 1960. 


Kenneth R. Magee, M.D., and Russell N. DeJong, 
M.D., Ann Arbor, “Paralytic Brachial Neuritis,’ Journal 
American Medical Association, November 5, 1960 


J. W. Rebuck, M.D., Jeanne M. Riddle, S. A. 
Johnson, Ph. D., R. W. Monto, M.D., and Ruth M. 
Sturrock, Detroit, “Contributions of Electron Microscopy 
to the Study of Platelets,’ Henry Ford Hospital Medical 
Bulletin, September, 1960. 


Boy Frame, M.D., and Gordon Manson, M.D., 
Detroit, “Refactory Rickets and Osteomalacia,” Henry Ford 
Hospital Medical Bulletin, September, 1960. 


John F. Coleman, M.D., Robert Ziegler, M.D., 
and Edward Green, M.D., Detroit, “Pediatric Cardiac 
Catheterization Analgesia or Anesthesia,’ Henry Ford Hos 
pital Medical Bulletin, September, 1960. 


John N. Canton, M.D., and C. Paul Hodgkinson, 
M.D., Detroit, “Granulosa and Theca Call Tumors of the 
Ovary,” Henry Ford Hospital Medical Bulletin, September, 
1960 


Richmond W. Smith, Jr., M.D., and Raymond C. 
Mellinger, M.D., Detroit, “Some Fundamentals of Gonadal 
Development and Function,” Henry Ford Hospital Medical 
Bulletin, September, 1960 


William G. McEvit, M.D., Detroit, “The Use of 
Shoulder Flaps in Facial Reconstruction,” The Journal of the 
International College of Surgeons, November, 1960. 


Donald C. Durman, M.D., Saginaw, “Trauma in the 
Causation and Aggravation of Arthritis,’ The Journal of the 
International College of Surgeons, November, 1960. 


Andrew F. Caughey, Jr., M.D., Detroit, “Rh ery- 
throblastosis and ABO incompatibility,” American Journal 
of Obstetrics and Gynecology, September, 1960. 


Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 





Professional care for the nervous 
and mentally ill. 


Telephone MUrray 5-8441 


Morris J. Mintz, M.D., and Max W. Mattes, M.D., 
Detroit, “Detection of Foreign Bodies in the Anterior Cham- 
ber of the Bulbus Oculi,’ Radiology, October, 1960. 


Martin Urist, M.D., South Haven, “Divergence in the 
V-Syndrome,” American Journal of Ophthalmology, Novem- 
ber, 1960. 


H. M. Nelson, M.D., and S. Guindi, M.D., Detroit, 


“Ectopic Pregnancy,” Postgraduate Medicine, October, 1960 


J. K. Ormond, M.D., Pontiac, “Idiopathic Retroperi- 
toneal Fibrosis,” Journal American Medical Association, No- 
vember 19, 1960. 


J. Reimer Wolter, M.D., Ann Arbor, “Regenerative 
Potentialities of the Centrifugal Fibers of the Human Optic 
Nerve,” Archives of Ophthalmology, November, 1960. 


Harry M. Nelson, M.D., Esther H. Dale, M.D., 
and Gerald S. Wilson, M.D., Detroit, “Management of 
the Patient with the Positive Vaginal Cell Examination,” 
Bulletin of Cancer Progress, July-August, 1960. 





FACTORS DETERMINING SKIN-DRUG-VEHICLE 
RELATIONSHIP 


This paper presents a review of recent finding in the fields 
of cutaneous physiology and pharmacology that relate to top- 
ical therapy, discussed primarily from a functional standpoint. 
The factors affecting the equilibrium between the normal 
epidermis and various types of vehicles were considered, as 
well as the effect of this physico-dynamic relationship on 
drug diffusion and penetration. The condition of the stratum 
corneum was found to be of prime importance in selection of 
the therapeutic modality. Certain problems in this field of 
investigation were defined and approaches to these sug- 
gested.—J. B. SHecmirg, Jr., M.D., Archives of Dermatology, 
July, 1960. 
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The Doctor's Library 


Acknowledgments of all books received will be made in this 
column, and this will be deemed by us as full compensation 
to those sending them. A selection will be made for review, 
as expedient. 








THE LIST METHOD OF PSYCHOTHERAPY. By Elizabeth 
Sher, Eleanor Messing, Theodora Hirschhorn, Enie Post, 
Annette Davis, and Arthur Messing. With an introduction 
by Jacob S. List. New York: Philosophical Library, 1960 
Price, $7.50. 

This book is a collection of essays by six different people, 
each of whom describes some different element in the com- 
pound. I believe that this book, since it actually attacks 
certain positions held by thoughtful men of honor and 
prestige, is likely to be received in many different ways, 
from anger to dismay, and from enthusiasm to amusement 

The book actually is written for everybody, for it touches 
everybody with either approval or disapproval. The psy- 
choanalytic M.D. (member of the American) and the Ph.D 
psychologist (member of the American Psychologic) seem to 
be singled out for the heaviest opprobrium. I suppose that 
the authors in criticizing psychonanalysis and psychology 
emphasize the kind of mentality and operating procedure 
of the worst members and least competent people in both 
fields, in order to elicit contrast 

There is much here for the general physician; he will be 
assisted with new ideas, concepts which will help him 
Simultaneously, however, there are many excellent family 
doctors and other specialists who practice the List method 
without ever having heard of it 

This book is recommended as a non-offensive and kindly 
guide to counselling to any audience not committed previously 
to some orthodox position. 

W.R.S 

CAREER FINDER. A Scientific Slide Rule designed to help 
you (1) know your own qualifications and (2) know the 
kind of work you are best fitted to do. By Keith Van 
Allyn. Los Angeles 38, California: Personnel Research, Inc., 
1960. 

This Career Finder is a very clever streamlined testing pro- 
gram which can be used individually or in groups to reveal 
qualifications for success in a given occupation. It is a 


suggested replacement for the traditional application form 
and personal interview used in most job selections. This 
covers much the same ground as the detailed preference tests 
given in the schools today, showing aptitudes in the fol- 
lowing areas: arts, biology, computation, literary, physical, 
and social capability, and technology. This would seem to be 
a more scientific way of directing the employee to a position 
where he will be most valuable in his work, and which will 
be more likely to satisfy him as well as his employer. 


ADVENTURE TO MOTHERHOOD. The picture story of 
pregnancy and childbirth. By J. Allen Offen, M.D., 
Assistant Professor of Obstetrics and Gynecology, Univer- 
sity of Miami School of Medicine; Attending Obstetrician 
and Gynecologist, Jackson Memorial Hospital. Miami 52, 
Florida: Audio Visual Education Company of America, 
Inc., 1960. Price, $2.95. 

A concise pictorial book, the photographs depict a patient 
from her first visit to her doctor through her prenatal visits 
and hospitalization. Diagrams of fetal development and labor 
are explained. Abnormalities are included in separate leaflets 
to be given to the patient at the discretion of the doctor. 

This is an excellent book for the intelligent mother-to-be, 
but should not be given to a highly emotional or nervous 
person in view of the detailed pictures of the delivery. 


J.R.P. 


THE QUESTION OF FERTILITY. By Georges Valensin, 
M.D. Translated from the French by Leah Suchodolski. 
Garden City, New York: Doubleday & Company, Inc., 
1960. Price, $4.50 
This is an authoritative and enlightening book which pro- 

vides interesting reading for all on the subject of fertility, 

but is of the greatest importance to the general practitioner. 

The author discusses three individual factors in fertility, 

namely—the woman, the man, and the couple. The question 

of fertility is treated from the standpoint of environment, 
heredity, food, clothing, medications, emotional, mental and 
socio-economic conditions. 

The question of artificial insemination, both in the past 
and the present, together with its religious and legal prob- 
lems is discussed in detail. The preparation for artificial 
insemination and the question of the donor are excellently 
treated. The author incorporates experimental work as well 
as practical applications in both the field of fertility and 
artificial insemination. 


J.R.P. 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 











WANTED—Board-certified or Board-eligible Internist for 
well-known, fifty-year-old Group Clinic in Detroit. Mem- 
bers are all Board-certified or eligible and there is a well- 
established Medical Department. Beginning salary depends 
upon ability and experience. Minimum $16,000. Bonus 
based on net income. Future partnership in Clinic, if 
desired. Clinic next door to brand new 100-bed hospital 
having modern X-ray, Laboratory, Physiotherapy and 
other facilities. Opportunity (if Board-certified) for 
academic appointment. Hospital has Joint Commission on 
Accreditation of Hospitals approval. Approved residencies 
in Internal Medicine and Surgery. Opening available 
January 1, 1961. Reply Box 18, 606 Townsend Street, 
Lansing 15, Michigan. 


FOR RENT or SALE—Brick-veneer frame building, formerly 
used as a general hospital. Quite acceptable for a nurs- 
ing home, or the care of the aged, ill or otherwise. One 
floor construction with full basement, 6015 square feet 
floor space; heat—oil steam, insulated; standard call sys- 
tem in each room. Part new construction; part completely 
remodelled. See it in Omer, Michigan. Contact: Hugh 
O. Staley, M.D., Omer, Michigan. Telephone OLive 
3-2441. 


EXPANDING FIFTEEN-MAN MEDICAL GROUP has ad- 


ditional openings in Urology, Ophthalmology, Internal 
Medicine, Pediatrics and General Practice. $14,000 to 
$18,000. Lakeside Medical Center Association, 987 E. 
Jefferson Avenue, Detroit 7, Michigan. 


POSITION WANTED—Thirty-five-year-old married, Michi- 


gan licensed, Spanish-speaking medical doctor seeks asso- 
ciation, general practice, obstetrics, clinic, group or indi- 
vidual. Residency in obstetrics and private practice exper- 
ience. Reply Box 1, 606 Townsend Street, Lansing, Michi- 
gan. 


PHYSICIAN WANTED immediately to serve as director of 


a well established tri-county health department located at 
the eastern tip of the upper peninsula of Michigan. Ex- 
cellent personnel policy. Eligibility for Michigan licensure. 
Write: Jerald A. Peters, Chippewa-Luce-Mackinac Health 
Unit, Sault Ste. Marie, Michigan. 


PATHOLOGIST for two small hospitals with a total of 150 


beds and expansion programs contemplated in both hos- 
pitals. Located southern part of lower peninsula, approx- 
imately half-way between Detroit and Chicago on U. S. 
Highway. Apply G. J. Durham, Administrator, Sheldon 
Memorial Hospital, Albion, Michigan 





“is Sandura Case. 


3632 Woodward Avenue 





It's an “OPEN AND SHUT CASE” for sandura 


The new WELCH ALLYN instrument 


case that offers you far greater 


ILLUSTRATED— 


Welch Allyn Oto- 
scope-Ophthalmoscope 
Set No. 983, complete with alcohol. 


THE MEDICAL SUPPLY CORPORATION 


OF DETROIT 
TEmple 1-4588 TEmple 1-4589 


* DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
* BEAUTY 


The Sandura Case is molded in reinforced 
material to stand great shock or abrasion, 
with tarnish-proof soft rubber lining which 
protects instruments from shock. The en- 
tire case can be washed or sterilized with 


Detroit 1, Michigan 
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fea TESTED — Rx — APPROVED 


Professional Management 


> Voll | THE NEW PM WRITING BOARD 


+ 
S!ians ane ONE Produces a receipt 
7 Provides an up-to-date statement 
Battle Creek WO 6-082! WRITING Posts the patient’s account 
Detroit WO 1-6259 ONLY Permits photo-type statements 
Grand Rapids GL 6-178) Makes the day book record 
Saginaw SW 2-766! Minimizes bookkeeping 


Since 1932 
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NEW FILM 
ON 
DEPRESSIONS 


‘ 


- 


f 


the diagnosis and treatment of 





DEPRESSIONS m private practice 


Prepared and narrated by S. Bernard Wortis, M.D., Dean of the School of Medicine 
and Post-Graduate Medical School, Chairman and Professor of the Department of 
Neurology and Psychiatry, New York University Medical Center 


This timely teaching film is now available for 
showing to interested professional groups. 

The film describes and illustrates the signs of 
depressions commonly seen in general medical 
practice, and outlines suggested plans of treatment 
by the family physician. Suggestions are given on 
methods of handling suicide risk, referral, treat- 
ment in consultation, and hospitalization. 


The film is black and white, sound-on-film, runs 
about 20 minutes and contains no commercial 
material. 

To arrange for a group showing, please write 
the date you wish to show the film (list alternate 
dates, if possible) and the number of physicians 
expected to attend. 

Mail your request to: 


Professional Services Dept. 
WALLACE LABORATORIES 
Cranbury, N. J. 


e 
WwW} WALLACE LABORATORIES /Cranbury, N. J. / producers of Deprol® 








AN AMES CLINIQUICK" 


CLINICAL BRIEFS FOR MODERN PRACTICE 
: Fee 


' LABORATORY 
PROCEDURES 
ARE INDICATED IN 
DIABETICS WITH 
URINARY TRACT 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


CLINITEST 


BRAND Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 

“urine-sugar profile” with the new Graphic Analysis Record included in the CLIntTEest 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 


form a graphic portrayal of glucose excretion most useful in clinical control. esse 
¢ motivates patient cooperation through everyday use of Analysis Record 


¢ reveals at a glance day-to-day trends and degree of control AM ES 
¢ provides a standardized color scale with a complete range in the familiar blue-to COMPANY, INC 
Elkhart « Indiana 

orange spectrum 


Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


... test for ketonuria ACETEST’® KETOSTIX°® 


for patient and physician use geavent Tablets Nidves Sittin 

















CONTROL WHEN IT 
IS VITALLY NEEDED: 
THORAZINE” INJECTION 


brand of chlorpromazine 








‘Thorazine’ can rapidly control the severely 
agitated patient, preventing him from harming 
himself or those around him. Usually, his 
belligerence, hostility and excitement are re- 
placed by rational, docile behavior, and he 
becomes receptive to guidance and counselling. 


‘Thorazine’ is so effective in agitation because 
it provides an intense tranquilizing effect, for 
control of both emotional and physical hyper- 
activity; and a transitory soporific effect, for 
added initial control of physical hyperactivity. 
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Smith Kline & French Laboratories 











